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The Rockette bassinet is of seamless, stainless Comfortable working height of the Rockette facili- 


steel—easily cleaned and sterilized. Full-length tates care, and safety glass lid permits observation 
piano hinge gives sturdy support to the metal- of visceral excursions and changes of skin color 
bound, shatterproof glass lid. during treatment of neonatal asphyxia. 


IN NEONATAL ASPHYXIA: 


Natural. non-traumatic resuscitation 


The RocKETTE® is the only commercially-available, fully automatic rocking bassinet. 
Explosion proof,* simple to operate, and ruggedly built, the ROCKETTE requires 
no attention while in operation, and minimal maintenance. Both the angle and 


the rate of rocking are easily adjustable. 


“Since,’’ as Millen! states, ‘‘the most effective aid to respiration must help both 
circulation and ventilation and . . . ventilation has both an inspiration and expira- 
tion phase,’...Eve’s rocking method of resuscitation will do all this.’”’> Applying 
this principle by means of the ROcCKETTE, Millen et al.‘ tell how this method 
reversed cyanosis and maintained respiration in newborn infants observed during 


an eight-year period. 

The RocKETTE rocking resuscitator may be purchased with the understanding that 
if it does not meet with your full approval, it may be returned for full credit. To 
obtain 8-10 minute RockeETTE film, or to place your return-privilege order, phone 
us collect (OSborne 5-5200, Hatboro, Pa.) 


Rocking provides gentle, non-trau- 
matic activation of the inert diaphragm 


through alternate excursions of the *Listed by Underwriters’ Laboratories for use in hazardous locations. 
viscera. Rocking likewise gently References: (1) Millen, R. S.: N.Y. State J. Med. 55:779, 1955. 
stimulates circulation, aids oaapeee- (2) Karpovitch, P.: Adventures in Artificial Respiration, New York, Associated Press, 1953. 
tion of the vital higher centers, until (3) Eve, F. C.: Lancet 2:995 (1932): Eve, F. C., and-Forsyth, N. ¢.: Brit. M. J. 2°554 (1948). 
normal respiration is established. (4) Millen, R. S., Rowsom, A. F., and Mayberger, H. W.: Am. J. Obs. & Gyn. 70:1087, 1955. 


for simple, non-traumatic management of neonatal asphyxia 


Rocking Resuscitator by AIR -SHITELDS, INC. 


HATBORO, PA. 


An ingenious vaporizer- 
aspirator assembly provides 
the Rockette with a steady 
flow of humidified oxygen, 
with mild suction available 
for aspiration during rocking. 


Makers of the Isolette® infant incubator, the Isolette® Rocker, the 
Croupette ® cool vapor and oxygen tent, the Hydrojette® mobile humidifier- 
aspirator, the Jefferson Ventilator* and the Dia-pump* portable 
compressor-aspirator. 


*Trademark 
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Supplied in I-cc. ampoules 
of 0.2 mg. and in tablets of 
0.2 mg. 


prevents postpartum hemorrhage 


RATE MALEATE 


(Ergonovine Maleate, Lilly) 


speeds uterine involution 


‘Ergotrate Maleate’ almost completely eliminates 
the incidence of postpartum hemorrhage due to ~ 
uterine atony. It produces firm and persistent con- 
tractions of the uterus; decreases the amount and 
sanguineous character of the lochia; and decreases 


puerperal morbidity due to uterine infection. 
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Emergency room personnel at St. Luke's Hospital, Racine, Wis., stand ready to 

render aid to an automobile victim. The picture story on the St. Luke's Hospital 

emergency room, page 48, is part of a special section in this issue that examines 

the functions and facilities of the emergency room and its place in the total 

hospital program. Cover photo by Robert McCullough. (Picture credits on p. 132.) 
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in 1.8 minutes, doctor, 
you can check the record of 


Silicare 


In the Treatment of Hand Dermatitis 
Revlon research scientists developed Silicare specifically to counteract 
skin exposure to irritants and to provide desired prophylactic functions. 


LeVan and associates* tabulated the results of 147 cases of hand der- 
matitis after treatment with Silicare for several months. 


No. of complete partial no 

patients healing healing healing 
Housewife 38 33 3 2 
Kitchen employee 21 18 3 _ 
Profession housecleaner 19 15 3 1 
Silicare Formula Laundry worker 13 12 1 _ 
Silicone — water repellent | Nurse and aide 23 17 5 1 
Hexachlorophene — bactericide Seamstress 3 1 2 ~ 
Camphor-Menthol — antipruritic Laboratory technician : 4 3 1 dum 
Glyoxyl — diureide — healing agent Miscellaneous Cc 22 3 “a 
147 121 21 2 


You can safely recommend Silicare as it helps heal and protect the | 
hands from further irritation despite continued exposure to the same REVLON PHARMACAL DIV. 
causative agents. The acceptance of Silicare is further DEPT. H3 

. ° ° 745 Fifth Ave., New York 22, N.Y. 
enhanced by its smooth, non-greasy consistency and its 
pleasant fragrance. 


Please send me a reprint pf the arti- 
cle and a professional package of 
Medicated Silicaire. 


MEDICATES 


In practice, doctor, where your own hands are subjected 


to frequent scrubbing, you will find that Silicare gives 
the desired protection yet leaves no sticky film to impair — 
your manual dexterity. | City Zone 
State 


*LeVan, P., Sternberg, T. H. & Newcomer, V. D. California Medi 
cine 81:210, 1954 


Revlon PHARMACAL DIVISION * 745 Fifth Avenue * New York 22, N. Y. 
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and now! 


from the laboratories o f Revlon Pharmacal: 


MEDICATED 


Baby Silicare Lotion 


for the prevention of 
“Diaper Rash” and Dermatoses in infants 


Medicated Baby Silicare Lotion has proved its efficacy 
in preventing cases of “diaper rash”, intertrigo, 


napkin area erythema with mild papulo-vesicular eruptions, 


atopic eczema, contact dermatitis and bed sores. 


In 577 cases* of newborns and infants up to 
eighteen months, Medicated Baby Silicare Lotion 
was used with excellent results. Through the many tests 


in institutions and at home it provided the desired protection 
si } Ss and comfort in 96.5% of the cases under observation. 
Medicated Baby Silicare Lotion is so gentle that it is used 
= Gl | — — almost from the moment of birth as a cleansing and 
a . nth Van protective lotion. Mothers and nurses like its pleasant 


rs “feel”; it is cosmetically acceptable. 


Since napkin dermatitis (“diaper rash”) together with 
other types of dermatoses have been a problem to infants, 
mothers, and physicians for generations, Revlon developed. 
Medicated Baby Silicare Lotion to thoroughly cleanse and 
protect the infant’s skin. It is a prophylactic agent 
combining the moisture-repelling and bactericidal qualities 


so essential in prevention of dermatological conditions. 


Baby Silicare is a combination 
of dimethyl polysil (silicone) 
and hexachlorophene in an 


ethanolamine stearate lotion. 


PHARMACAL DIVISION 
745 Fifth Ave., New York, N. Y. 
*Archives of Pediatrics 73:4 April 1956. 


REVLON PHARMACAL DIV., DEPT. H-3 
745 Fifth Ave., New York 22, N. Y. 


Please send me a reprint of the article and a profes- 
sional package of Medicated Baby Silicare Lotion. 


Name 


Address. 
City Zone State 
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hosfilial assoctaiien meciings 


AS SOON AS DETERMINED, NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS 


ARE ELECTED, SHOULD BE MAILED TO DEPT. AH, 18 E. DIVISION, CHICAGO 10 


wT 


NATIONAL HOSPITAL ASSOCIATIONS 


(THROUGH MARCH 1958) 


American Hospital Association 
Annual Convention — September 20- 
October 3; Atlantic City (Hotel Tray- 
more; Convention Hall) 

Midyear Conference of Presidents and 
Secretaries of State Hospital Associa- 
tions —- February 26-28; Chicago 
(Palmer House) 


Catholic Hospital Association—May 27- 
30; Cleveland (Hotel Statler; Audi- 


torium) 
REGIONAL MEETINGS 
(THROUGH FEBRUARY 1958) 


Association of Western Hospitals—NMay 
6-9; Los Angeles (Statler Hotel) 
Carolinas-Virginias Hospital Conference 
—April 11-12; Roanoke (Hotel Ro- 

anoke) 


NEW !... 
color band surgical gloves 


treated with BIO-SORB 


dusting powder™ 


This treatment gives you... 


ie improved lubrication for easier donning 
ie . Less wear and tear... tackiness eliminated 
i ie Less rapid degradation of tensile strength in 
autoclaving 


*The powder that eliminates post-surgical adhesions caused by 


talcum powder. 


Plus these features... 


* PERMANENTLY color banded for quick mating 

* BARE HAND ‘sensitivity 

“*DERMA-SHIELD” protection against derma- 
titis and other allergy conditions 


FOR FREE SAMPLE, WRITE DEPT. H-357 


Sales Representative: 


W. A. BUSHMAN ASSOCIATES, Inc., 1841 Broadway, N. Y. 23, N.Y. 


Maryland-District of Columbia-Delaware 
Hospital Association—November 6-8; 
Washington, D.C. (Shoreham Hote!) 

Middle Atlantic Hospital Assembly—May 
22-24; Atlantic City (Convention 
Hall) 

Mid-West Hospital Association — Apri! 
24-26; Kansas City, Mo. (Hotel Presi- 
dent; Municipal Auditorium) 

New England Hospital Assembly—March 
25-27; Boston (Statler Hotel) : 

Southeastern Hospital Conference—Apri! 
24-26, Atlanta (Atlanta Biltmore 
Hotel) 

Tri-State Hospital Assembly—Apri!l 29- 
May 2; Chicago (Palmer House) 
Upper Midwest Hospital Conference — 
May 22-24; Minneapolis (Hotel 
Leamington; Municipal Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH AUGUST 1957) 


Arkansas Hospital Association ——- May 
23-25; Little Rock (Marion Hotel) 
lowa Hospital Association — Apri! 25- 
26; Des Moines (Hotel Savery) 
Kentucky Hospital Association — March 
26-28; Lexington (Hotel Phoenix) 
Louisiana Hospital Association — Apri! 
4-6; Shreveport (Captain Shreve Ho- 
tel) 3 

Maine Hospital Association — June | | - 
12; Rockland (Samoset Hotel) 


_ Massachusetts Hospital Association — 


May 9; Boston (Statler Hotel) 

Michigan Hospital Association — June 
21-22; Mackinac Island (Grand Ho- 
tel) 

New Jersey Hospital Association—May 
22-24; Atlantic City (Convention 
Hall) 

Hospital Association of New York State 
—May 22-24; Atlantic City (Hotel 
Claridge) 

North Dakota Hospital Association — 
April 23-24; Grand Forks (Dacotah 
Hotel) 

Ohio Hospital Association — March 31 - 
April 4; Cleveland (Hotel Cleveland) 

Hospital Association of Pennsylvania — 
May 22-24; Atlantic City (Conven- 
tion Hall) 

Comite Des Hopitaux Du Quebec——June 
24-26; Montreal (Montreal Show 
Mart Inc.) 

Tennessee Hospital Association — May 
30-June 1; Gatlinburg (Hotel Moun- 
tain View) 

Texas Hospital Association —- May |4- 
16; Houston (Shamrock-Hilton Hotel) 

West Virginia Hospital Association -— 
August 1-3; White Sulphur Springs 
(Green Briar Hotel) 


AHA INSTITUTES 
(THROUGH AUGUST 1957) 


Evening and Night Nursing Service In- 
stitute—March 11-14; Roanoke, Va. 
(Roanoke Hotel) 

Medical Record Library Personnel Insti- 
tute—March 11-15; Chicago (Shore- 
land Hotel) 

Operating Problems Small Hospitals — 
March 14-15; Eugene, Ore. (Eugene 
Hotel) 


(Continued on page 126) 
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at Rhode Island Hospital... 


A. Exterior of the new Rhode Island Hospital Main 
Building, Providence, R. I. 


B. Typical floor plan in the 452-bed hospital. 


C. Belt line service to patients. All foods are deliv- 
ered directly to this belt for make-up and delivery 
through trayveyor. Cold foods are stored in cooled 
units under counter until needed. Trays are stored 
in mobile Lowerators at beginning of belt. Heated 
dish Lowerators are stored in fixed position on top 
of counter. 


Blickman-Built 


took for this symbol! of quality... 


PEOPLE DELIVER 
COMPLETED TRAYS 
452 


ON 7 PATIENT FLOORS 


The new main building of the Rhode Island Hospital 
has been designed around a central core from which 
radiate four separate wings. Careful design has re- 
sulted in a system requiring only 10 employees to 
carry trays to all seven patient floors. 


The basis of the system is assembly-line food pro- 
duction and vertical transportation accomplished by 
means of a series of conveyors and trayveyors. So 
well designed is the system that distribution is ac- 
complished with little heat loss. Thus, hot foods are 
served hot and cold foods served cold. 


The kitchen itself is a stainless steel installation 
with flow designed to efficiently carry food from prep- 
aration to cooking areas, thence to the conveyor belt 
assembly table. Trays are loaded assembly-line style 


and move directly into the vertical trayveyors and 


upstairs to the patients. 


For full information regarding the use of Blickman 


| equipment for your needs, write to S. Blickman, Inc., 


3803 Gregory Avenue, Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 


Be Sure to See Us at Booth No. 49 AT THE NEW ENGLAND HOSPITAL SHOW, March 25, 26, 27. 
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single 
sulfonamide 
Specifically for 
urinary tract 
infections 


direct / effective 


“THIOSULFIL: 


Brand of sulfamethizole 


greater solubility 
means rapid 
action with 
minimum side effects 


AYERST LABORATORIES 


New York, N. Y. « Montreal, Canada | 


5652 


Oxygen tent rolls safely on 


conductive Bassick casters 


Here’s another fine piece of hospital equipment that 
gets mobility from Bassick casters. 


The Ohio Chemical and Surgical Equipment Com- 
pany of Madison, Wisconsin puts this Model 25 Oxygen 
Tent on Bassick casters with conductive wheels that 
dissipate static charges. 


These 4” Bassick casters roll smoothly and swivel 
easily, too. There’s no sticking of wheel or swivel that 
might cause a sudden lurch or accident. And E 
Bassick casters are noted for long wear, low 
maintenance. THE BASSICK COMPANY, 
Bridgeport 2, Conn. Jn Canada: Belleville, 
Ontario. 7.5 


There are sizes and types of Bassick Truck Casters for all kinds of 
handling equipment —food carts, service trucks, laundry baskets, 
portable racks, etc. Casters with wheel and swivel locks, special 


stems for angle iron and tubing: Look to Bassick for casters. 


Bassick 


A DIVISION OF 


MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 
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“EASIEST PAINT 
THE WORLD 
CLEAN!” 


PLEXTONE multicolored Textured Paint 
‘stays cleaner longer, too! 


Usually, Plextone can be cleaned easily, quickly, with soap 
and water. Yet, depending upon how difficult the dirt, how 
stubborn the stain, you can scrub it-—scour it-—even sand it! 
Plextone can withstand such treatment—again and again— 
because its unique physical properties make it more re- 
sistant to wear than ordinary paints. As for staying cleaner 
longer, Plextone has anti-static properties too! Thus Plextone 
tends to repel dirt! 


What is Plextone? Plextone is a revolutionary idea in paint 
chemistry: a wall coating composed of two or more colors 
that are applied at one time with just one spray coat. As the 
separate colors lay in juxtaposition to one another, a thrill- 
ingly new, 3-dimensional concept with depth and dimension 
is achieved. Plextone is available in an infinite variety of multi- 


colors, all offering easier-to-clean protection and ae 


/ 
*Name on request. 


PLEXTONE Corporation of America 

World's Largest Manufacturer of y 2139 McCarter Highway, Newark 4, N. J. 

: Multicolored Textured Paints I Please rush free color-flecked PLEXTONE color chips . 

. Title (or ccupation) 
Corporation of Umenieca 

FOUNDED BY MAAS & WALDSTEIN CO Company 

2139 McCarter Highway, Newark 4,N.J.. Street 
Midwest Division: 1658 Carroll Avenue, Chicago 12, Ill. 5 Zone State i 
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ATLANTA, GEORGIA 


v ] “Engineered Service” by the maker maintains the original 
efficiency of the installation and assures peak perform- 
ance at all times. 


“) Services of factory-and-field trained men with a knowl- 
YJ edge of elevatoring that can't be matched. 


on 


we 


ELE 


OTIS ELEVATOR COMPANY? 260 ELEVENTH AVENUE*NEW YORK 1,N. Y. 


10 


spital 


Only Otis maintenance offers 


fy] Availability of original or improved replacement parts for 
¥ every installation, regardless of its age. 


Freedom from unexpected, expensive repair bills. There's 
just one fixed monthly charge. It can be budgeted. It's 
adjusted annually, up or down, on labor and material 
costs only. Never because of the age or condition of the 
equipment. 
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Guarantee of the maker's high standards of safety 
through the constant checking and replacing of parts in 
advance of their breakdown point. 


Elimination of all guesswork in testing and repairing by 
using specially designed tools and electronic equipment 
to minimize shutdowns. 


these advantages to owners of Otis elevators 


Systematic upkeep and replacement of parts extends the 
life of an installation indefinitely. 


The value of a maker's pride. A perfectly performing Otis 
installation is Otis’ best salesman. That's why we're never 
satisfied with anything less than peak performance at all 


times. 


More than 40,000 Otis Elevators are maintained by Otis on a 24-hour-a- ~doy bi basis through 297 offices across the U.S. and Conade 


Crawford W. Long Memorial Hospital 


Henrietta Eggleston Hospital for Children 


OFFICES 
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Georgia Baptist Hospital 
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introducing He 


(left to right) DAVID WILSON, M.D., AARON N. KIFF, 
and JOSEPH PETERS 


Emergency department linked. 


with small nursing unit 


by David Wilson, M.D. 
David B. Wilson, M.D., has had 


an active career in the hospital and . 
medical field. His work has taken. 


him on. travels throughout the 
United States. 

Dr. Wilson attended the Univer- 
sity of Mississippi and Emory Uni- 
versity, where he _ received his 
medical degree. 

His internship was taken at the 
U.S. Public Health Hospital, Staten 
Island, N. Y. During World War 
II, while commissioned in the reg- 
ular corps of the Public Health 
Service, he did survey work of 
hospital facilities in the South. 


Post-war years found Dr. Wil- 
son in Chicago serving on the staff 
of the Commission on Hospital 
Care. From there he went to Wash- 
ington, D. C., to aid the hospital 
survey and construction program. 

Dr. Wilson retired from the PHS 
in 1950 to return to the University 
of Mississippi. He has since been 


engaged in planning and develop- — 


ing the University . Hospital, the 
teaching unit for the University’s 
four year school of medicine. 


The architect looks at 
the emergency room 


by Aaron N. Kiff 


Aaron N. Kiff, senior partner, 
York and Sawyer, Architects — 


Wakih 
Fe orn 


A good hot breakfast, along with 
every other good meal, is one of 
the ways your hospital keeps its 
good reputation. The satisfied 
patient becomes a living walkie- 
talkie for your hospital. 


Dept. 2, 5001 E. 59th St., 


Over 250 hospitals have, for the 
past few years, been proving the 
success of the Meals-on-Wheels 
System — a food service that de- 
livers to the patient hot foods hot 
and cold foods cold—at a definite 
savings to the hospital in labor 
and food costs. For complete de- 
tails write today to — 


Meals on-Wheels 


System 


Kansas City 30, Missouri 


Kiff, Colean, Voss and Souder, has 
had long experience in the hospital 
designing and building field. His 
article describes the emergency 
department and how it should re- 
late to admitting or clinic areas. 

Mr. Kiff is a member of’ the 
American Hospital Association’s 
committee on hospital planning, 
and committee to write a manual 
on a hospital development pro- 
gram. He is also chairman of ‘the 
national committee on hospitals 
and health of the American Insti- 
tute of Architects. 

Mr. Kiff joined York and Sawyer 
in 1926 and became a partner in 
the firm in 1942. 


Essentials of hospital 
emergency service 


by Joseph Peters 


Geographic location, degree of 
industrialization in the surround- 
ing area, and many other environ- 
mental factors affect the type of 
emergency service a hospital should 
provide, writes Joseph Peters, ad- 
ministrator, Beekman-Downtown 
Hospital, New York City. 

In addition to his administrative 
duties, Mr. Peters serves on sev- 
eral committees of the Greater 
New York Hospital Association. He 
is vice chairman of the institute 
advisory committee, the program, 
and the personnel committee. He 
is also chairman of the outpatient 
department institute planning com- 
mittee. 

Mr. Peters began his hospital 
career as an intern in hospital 
administration (later appointed 


-assistant director), Episcopal Hos- 


pital, Philadelphia. He was a com- 
missioned officer, U. S. Public 
Health Service (assigned as hos- 
pital consultant in the division of 
medical and hospital resources), 
Washington, D. C. Mr. Peters 
served as deputy administrator at 
Beekman-Downtown Hospital prior 
to becoming administrator. 
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better support 


Precisely proportioned rubber and cotton pro- 
vide uniform stretch and body to give even 
support throughout the affected area. 


onger wear 
Stands up under repeated stretchings without 
loss of elasticity—can be washed over and over 
without impairing efficacy or appearance. 


greater savings 


Cuts costs by lasting longer. Priced to meet 
“economy budgets,” savings increase with 
quantities purchased. 


now individually wrapped in cellophane for 
greater protection and cleanliness. 


AND ACE, REG. U.S. PAT. OFF. 
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FIRST flush-with-the-wall oxygen out 

let provided with a self-sealing mechanisni 
that eliminates unsightly dust caps, springs 
and trap doors. It is housed in a standard 
‘electrical outlet” type of box which is 
easy to install in any wall. With a straight 
thrust, an easy one-handed operation, the 


FIRST flowmeter made of nylon with 
clear gauge panels of Lucite*... has all 
the strength a flowmeter should have plus 
new beauty no flowmeter has ever had 
before. In two models, 0 to 15 liters for 
general use and first 0 to 5 liters model for 
use exclusively in nurseries. Lightweight, 


* Body of flowmeter is made of Du.Pont *‘Zytel’’ nylon resin. 
Gauge panel is made of Du Pont “Lucite” acrylic resin. 


FIRST large-capacity nebulizer of its 
type. Capable of operating continuously 
or intermittently for approximately 12 
hours without refilling. The NCG Nebu- 
lizer produces an oxygen fog of maximum 
density in which 97% of particles nebu- 
lized are 3 microns or less in diameter. In 
recovery rooms, and throughout the hos- 
pital, it may be used to produce high 


Here is oxygen where you need it, how you 
need it and when you need it...a real 
aid in today’s busy hospitals. Designed to 
match the modern dress of new hospitals, 
this trio is another step taken by NCG to 
help provide the best possible care for 
_ your patients with maximum safety. Your 
NCG representative is ready to be of serv- 
ice to you. Phone or write your nearest 
NCG office today. 


©1957, National Cylinder Gas Company 
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Jor Quick Action 
with Complete 


double- plug safety adapter locks firmly 
into position, preventing its accidental re- 
lease, keeping the flowmeter rigidly up- 
right, insuring accurate readings. Excellent 
performance of outlet continued even after 
completion of accelerated test of 30,000 
operations. 


compact, easy to read and extremely ac- 
curate. Here is a rugged, safe and easy to 
use flowmeter for all piped oxygen systems 
to accurately regulate flow through all 
types of equipment. In accelerated test, 
this flowmeter was used for equivalent of 
a decade. 


humidity in an oxygen tent; or with mask 
or tracheotomy mask to furnish 100% 
humidity. First plastic jar eliminates 
breakage, increases safety. NCG Humidi- 
fier available in same materials. NCG 
supplies a complete line of equipment 
through which high humidity can be ad- 
ministered with complete control. 


® 


NATIONAL CYLINDER GAS COMPANY 
840 North Michigan Ave., Chicago 11, Illinois 
Offices in 56 Cities 
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YOU SAVE, when your dishwash- 
ing installation is carefully fitted to 
your needs. Too big, it wastes cost, 
horsepower, water, and valuable 
floorspace. Too small, and stand- 
ards suffer; overworked equipment 


depreciates and operating costs 
mount. 


That's’ why Hobart offers over fifty 
models ranging from the diet- 
kitchen-sized UM-3 to the great 
completely automatic twenty-six 
foot Flight-Type combining every 
dishwasher function. They come in 
every style and capacity you could 
need ; fully or semi-automatic, with 
or without time controls—dual- 
drive automatic or continuous 


Flight-Type conveyors. 


You'll get the size and type of ma- 


chine for the most efficient opera- 


tion from Hobart—plus Hobart 
engineered quality, the Hobart 
guarantee, and local Hobart service 
to keep standards high and costs 
low. Ask for literature 


The Hobart Manufacturing © 


Company, Troy, Ohio. 


See Hobart—for ALL your food, 
kitchen and dishwashing machines 


Hobart 


The World's Largest Manufacturer of Food, 
Kitchen and Dishwashing Machines 


> 
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GET ON TOP OF THOSE DISHES. 


with highest standards — lowest cost 


Whether you wash ’em 
by the dozens...or the gross... ‘ 


MODEL XM-4 


Human Supervision of Satie: 
Operation Reduced to Absolute Minimum 
Greatest of all, the MODEL FT-26 
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Hobart's Smallest i 
(2 ft. square) — 
MODEL UM-3P | 
Compact—Heavy-duty 
by the .multi-gross... 
* 


} AHA TESTIFIES ON CIVIL DEFENSE, VET- 
ERANS BILLS—The American Hospi- 
tal Association has filed statements 
with House committees in support 
of bills which would reorganize 
the civil defense programs and 
require stricter enforcement of 
present rules permitting Veterans 
Administration treatment of veter- 
ans with nonservice-connected dis- 
abilities. The American Medical 


Association also testified on the > 


veterans measure. } 

In a letter to Chairman Chet 
- Holifield (D-Calif.) of the House 
Subcommittee on Military Opera- 
tions, AHA proposed that the or- 
ganizational pattern of the National 
Guard might provide the basis for 
civil defense organization in this 
country and would carry out the 
purposes of the pending bill. 

One feature of the pending bill 
is that it would establish civil de- 
fense as a Cabinet-level agency. 

Regarding veterans’ benefits, 
Kenneth Williamson, Washington 
Service Bureau director, stated 
AHA’s views in a letter to Chair- 
man Olin E. Teague (D-Tex.) of 
the House Committee on Veterans 
Affairs. AHA stated that every 
reasonable step should be taken 
to minimize the abuse of privileges 
from veterans requesting hospital- 
ization for nonservice-connected 
disabilities. | 

The AMA stated its opposition 
to “preferential treatment” of vet- 
erans with nonservice-connected 
disabilities. Testimony was given 
before the House committee by 
Dr. Edwin S. Hamilton, a member 
of AMA’s board of trustees, and 
Dr. Russell B. Roth, a member 
of AMA’s Committee on Federal 
Medical Services. 

An amendment to the present 
law so that an investigation could 
be made of the financial status of 
the veteran applying for nonserv- 
ice-connected care was favored by 
the AMA spokesmen. 

Dr. Roth summed up AMA’s 


position by stating that new legis- - 


lation to provide eligibility for VA 
medical care should be restricted 
to: 
@ Veterans with peacetime or 
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Worth Quoting 


digest of NEWS 


wartime service whose disabilities 
are service connected or service 
aggravated. 

@ Veterans, within the limits of 


MR. WILLIAMSON DR. HAMILTON 


existing facilities, with wartime 
service and suffering from tubercu- 
losis or psychiatric or neurological 
disorders of nonservice-connected 
origin, who are unable to pay for 


necessary hospitalization. 


OFFICIAL AHA NOTES — Recent 
actions by the American Hos- 
pital Association Board of 
Trustees are listed beginning 
on p. 106. . 


) VA SEEKS POLICY ON TREATMENT OF 
DISABILITIES—- Veterans Administra- 
tion chief Harvey V. Higley, in 
testimony before a House commit- 
tee investigating VA, requested 
Congress to set up a policy regard- 
ing the treatment in VA hospitals 
of veterans with nonservice-con- 
nected disabilities. 

In another area of federal activi- 
ty, Rep. Peter Frelinghuysen Jr. 
(R-N.J.) has introduced a bill 
which would establish a perma- 
nent Federal Advisory Council on 


Health in the executive office of 
the President. (Details on p. 106.) 


} CHANGES IN MEDICAL, HOSPITAL EDU- 
CATION SEEN—Three statements re- 
garding the future of medical and 
hospital educational programs were 
made before national groups meet- 
ing in Chicago late last month and 
early March. 

-@ Despite the emphasis on spe- 
cialization in medicine “everyone 
will have to be a generalist if the 
human race is to survive,” Robert 
J. Blakely, vice president of the 
Fund for Adult Education, has pre- 
dicted. 

The prediction was made on 
March 4 at the 12th National Con- 
ference on Higher Education, a 
meeting of representatives from 
606 college, university, state, fed- 
eral, and lay education groups. 

@ If estimates of the American 
population’s growth are borne out, . 
at least 30 more medical schools 
will be needed by 1975 to take 
care of the nation’s health needs. 

This was the opinion expressed 
by James B. Conant, Ph.D., former 
president of Harvard University, 
and Dr. George P. Berry, dean of 
the Harvard Medical School, at a 
conference on “Tomorrow’s Chal- 
lenges to the Medical Sciences” 
held March 5. Representatives from 
82 corporations and seven medical 
schools attended the meeting. 

@® Training programs for nurses, 
doctors, and hospital administra- 
tors should be given financial aid 
by the church, Harold C. Case, 
Litt.D., president of Boston Uni- 
versity, said in an address before 
the National Association of Meth- 


Hospitals,” 1930. 


“*. . . The hospital is at once a hotel, an industrial plant, a repair 
and rehabilitation shop, a haven of refuge for those who are mentally 
or physically distressed, and an educational institution for the profes- 
sions concerned. The coordination of these activities requires knowl- 
edge and skill as broad and as deep as does the task itself. It demands 
an understanding of the part the hospital plays in community life, of 
the business of preventing and caring for illness, of the technique of 
managing a large and varied personnel, and of dealing with a clientele 
that is in large measure abnormal because of sickness in mind and 


body . . .”—C. Rufus Rorem, Ph.D., “The Public’s Investment in 
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odist Hospitals and Homes. The 
convention took place Feb. 26-28, 
concurrently with the American 
Protestant Hospital Association 
convention. (Details p. 112.) 


HOSPITAL-SPECIALIST AMENDMENT BE- 
FORE IDAHO LEGISLATURE—Under the 
auspices of the Idaho State Medical 
Association, a bill has been intro- 
duced in the legislature amending 
the Idaho Medical Practices Act so 
that the State Board of Medicine 
could rule on the ethics of hospi- 
tal-physician agreements. 


The amendment reads as fol- 
lows: “The State Board of Medi- 
cine shall have the power to, from 
time to time, and upon hearing, 
issue regulations to define or clari- 
fy the term unprofessional con- 
duct. The regulations shall also 
apply to those provisions of any 
contract between a licensed hospi- 
tal and a licensed physician and 
between licensed physicians relat- 
ing to professional performance.” 


> 53 INJURED IN 3 ACCIDENTS—Thirty- 
seven people were taken to Georgia 


AT TIMES LIKE THIS... 


Comfort-Cured Massillon Latex and 
Matex Gloves are really appreciated 


When the operation is delicate and protracted, surgeons value 
the comfort of Matex and Massillon Latex gloves. Even 
though the method of curing gloves in live steam costs more, 
it is still used exclusively on these gloves. 


Hospital administrators, too, appreciate the economies 
inherent in the permanent and indestructible Kwiksort size 


markings. They make sorting and pairing gloves easier 
and quicker. And Matex and Massillon Latex _= 


Surgeon’s Gloves last longer. 


Street Emergency Hospital, Los 
Angeles, following the derailment 
of a trolley car Feb. 27. Seven of 
the injured were later hospital- 
ized at other city installations. 
~The hospital put its disaster plan 
into effect at the grade two level 
(the hospital’s plan has five lev- 
els; level one is normal operation 
and level five is a civil defense 
emergency) and sent four ambu- 
lances. to the scene. 
@ Fifteen of 52 people rescued 


after the collision of a freighter — 


and a Navy tanker in the Delaware 
River on March 7 were treated for 
injuries at Delaware Hospital, Wil- 
mington; one was hospitalized. 

As soon as the hospital learned 
of the accident, in which 10 people 
were believed to have been killed, 
it put its disaster plan into effect. 
The Red Cross headquarters in 
Wilmington became the screening 
center for the rescue operation. 

@On March 5 a boiler at St. 
Catherine’s Hospital, Kenosha, 
Wis., exploded, critically injuring 
the hospital’s engineer, disrupting 
telephone service, halting the laun- 
dry’s operation, and putting the 
heating system out of commission. 
The boiler was in a building apart 
from the hospital. A mobile oil- 
operated heating unit was sent to 
the hospital from Milwaukee. 


® PHILADELPHIA SIGNS UNION PACT GOV- 
ERNING HOSPITAL—The City of Phil- 
adelphia signed a contract last 
month giving District Council 33, 
American Federation of State, 
County, and Municipal Employees, 
“sole and exclusive bargaining 
rights” in a number of city insti- 
tutions including 2,442-bed Phila- 
delphia General Hospital. 

The one-year contract had been 
negotiated in December 1956 and 
all its provisions, other than the 
exclusivity clause, were put into 
effect on Jan. 1. The other provi- 
sions included a 7.5 per cent wage 
increase, free group life insurance 
up to $2,500 per employee, and 
expanded hospitalization, medical, 
and surgical coverage. 

Mayor Richardson Dilworth 
praised the new contract. Munici- 
pal labor relations consultant Eli 
Rock said that a multiplicity of 
unions results in a “relative lack 
of responsibility” compared with 
the situation which exists when 
there is a majority union. 
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Natural Fog —for respiratory tract disorders | : 
a supersaturated humidity, a prescribed temperature, and still a COOL, DRY patient 


~» 


One doctor called it “air conditioned” humidification. Air conditioned humidification or 
‘Natural Fog,” the indisputable fact remains that the Melco ‘Natural Fog” Generator 
is producing in an entire hospital room the therapeutic humidification that physicians 
have long desired. 


The Melco ‘Natural Fog” Generator DOES provide a supersaturated patient atmosphere. 
Ic DOES enable the physician to prescribe temperature between 68° and 85°F. Ir DOES 
supply moisture in therapeutical size. Ir DOES all of this without precipitation. 


The Melco ‘Natural Fog’’ Generator increases the amount of moisture available for 
therapeutic purposes. And produces supersaturated humidity at a temperature that is 
comfortable to the patient. This patient comfort, according to many physicians, contributes 
significantly to continuous and uninterrupted high humidity therapy. From a physiological 
point of view, a lower metabolism is maintained than in the high temperature of the 
old fashioned steam room. 


These then establish the clinical utility of “Natural Fog”... “conditioned humidification” 
...as a therapeutic tool. 


Any of the above statements can be verified by the hospitals which have installed a Melco 
“Natural Fog’’ Generator. A list will gladly be forwarded on request. 
IMPORTANT | 


Without obligation, we shall send you complete information and prices, medical reprints 
and a list of hospitals using the Melco “Natural Fog” Generator. Write Dept. 103 
Medical Equipment Division. 


MELCHIOR, ARMSTRONG. DESSAU CO. RIDGEFIELD. NEW JERSEY 


OF DEL.. INC. 
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BEFORE AFTER 
AUTOCLAVING 


AUTOCLAVING 


ONLY HIGH STEAM TEMPERATURES can bring out these distinctive markings on “SCOTCH” Hospital Autoclave Tape No. 222. 


YOU’RE ALWAYS SURE... 


with “SCOTCH” Hospital Autoclave Tape No. 222 


NO CHANCE OF ACCIDENTAL ACTIVATION of this 
tape — radiator heat‘or sunlight doesn’t affect the special inks 
used in “ScotcH”’ Hospital Autoclave Tape No. 222. It takes the 
sustained high steam temperatures of the autoclave to make those 
distinctive diagonal markings visible — and you can see them 
clear across the room! This is not positive proof of sterility, of 
course — nothing on the outside of a bundle can prove that. 


See your surgical supply dealer now for “ScotcH” Hospital 
LEAVES NO STAINS or gummy resi- Autoclave Tape No. 222 and new tape-saving dispensers! 


due! “ScotcH” Hospital Auto- 
Reg. US Paty OF. 
COTC HOSPITAL TAPES 
° TIME-SAVING e WORK-SAVING e MONEY-SAVING 


steam temperatures, yet peels off 
neatly without discoloring linens. 
It seals packs in half the time re- 
quired for pinning, tving or tuck- 
ing, takes pencil or ink markings. 


clave Tape No. 222 is the only 
tape that holds firmly in high 
BRAND 
On 


The term “‘ScoTcu” is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul-6, Minn. Export Sales Office: 


99 Park Ave., New York 16, N. Y. In Canada: P O. Box 757, London, Ontario. "®Esearc™ 
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W,.. than 150 trained and informed American Sterilizer consultants operate 
from 13 strategically located district offices . . . to. place at your disposal the most 
current technical information in this highly specialized field. Supporting them, 
is the full knowledge of American’s Research Laboratories, the sound planning of the 
Technical Sales Division at Erie, and the accumulated experience of 
sixty years of leadership. 

Whether your planning involves the selection of a single sterilizer, the replanning 

of one or more of your technical departments or a complete, new building... 
you will find American Sterilizer counsel as comprehensive and as dependable as | 
American Sterilizer equipment. 


Let us know how we can help you —~ 
| WORLD'S LARGEST DESIGNER 
AMERICAN and MANUFACTURER of STERILIZERS, 
SURGICAL TABLES, LIGHTS and 
STERILIZER RELATED HOSPITAL EQUIPMENT 
ERIExs PENNSYLVANIA 
OFFICES IN 13 PRINCIPAL CITIES 
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Floor C7L - Room 751 


TO THE EDITOR 


Dear Sir: 

C7L is like Grand Central Sta- 
tion—busy, interesting and effi- 
cient, with touches of pathos and 
glimpses of happiness—at times a 
milling mob, and again, silent as 
the tomb—a wonderful place to 
see human nature at its best and 
worst—where each has the same 
common denominator, pain—where 
one feels fortunate to be relieved 
so quickly while others suffer in- 
definitely—-where doctors, nurses, 
aides and all personnel have a 
bright smile and a cheery “hello,”’ 
lending a sympathetic hand or giv- 
ing a soothing back rub—where 
trays are graciously served and 


even the most disgruntled enjoy — 


the tasty meals. 

There’s never a dull moment in 
a four-bed room. We hear about 
the husband who was killed in 
Korea and the six-year-old son the 
young mother is trying to raise— 
the husband of another patient 
who deserted her seven years ago 


and we saw the tearful reconcilia- 


tion at her bedside—we really en- 
joyed the emotional Italian family 
who arrived in droves every day 
to shower food and affection on 
their loved one and who insisted we 
share the spumoni and tidbits—we 
felt great sympathy for the lone- 
some elderly lady with a fractured 
hip, who showed much spunk and 
afforded us many laughs—we could 
even commiserate with the delight- 
ful lady who didn’t hesitate to tell 
everyone, gleefully, that she had 
been in and out of hospitals all 
her life trying to find a solution 
for her back trouble. 


A four-bed room is a melting 


pot for sick humanity, all creeds, 
all nationalities, served faithfully 
and cheerfully by those who are 
truly dedicated to their work. It 
is a place where one can easily 
say, “I don’t want company,” can 
pull the curtain and be in a world 
of their own or can enter into 
spritely discussions on every sub- 
ject under the sun—it is interest- 
ing—it is educational—it is unique. 
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The world is full of nice people, 


sick and well—I enjoyed meeting 
so many of them while a patient 
in H.H.—From a letter by former 
patient, Mrs. A. E. KENNEDY, to 
the executive director, Hartford 
(Conn.) Hospital. 


Laboratory aide training 


TO THE EDITOR 
Dear Sir: | 

This is with refezence to the ex- 
cellent article, “Recruiting for Ca- 
reers in Medical Technology,” in 
HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION, October 
16. 

One 
cruitment potential is frequently 
overlooked. Many high schools of- 
fer to junior and senior students 
a vocational training arrangement 
as laboratory aides. 

The curriculum generally coh- 
sists of one half of the junior and 
senior year in specialized theoreti- 
cal training (biology, etc.) and the 
other half of the year, work in a 
hospital laboratory. 

A student who takes this study 
arrangement for two years receives 
at the end: 1) his high school di- 
ploma; 2) one full year of practical 
training as laboratory aid, and 3) 
an opportunity to see whether he 
would be interested in continuing 
such a specialized career in col- 
lege, leading eventually to ful- 


filment of requirements for reg- 


istration as a medical technologist 
with the American Society of 
Medical Technologists. 

We are cooperating with local 
high schools in our area in such a 
program, and all concerned are 
well satisfied.—CarRL K. SCHMIDT 
JR., superintendent, Oak Forest 
(Ill.) Institutions. 


Warning on humane group 


TO THE EDITOR 
Dear Sir: 

Member hospitals of your asso- 
ciation may soon receive a request 
to tour their animal quarters from 
an organization called the National 
Humane Society or the Humane 


important avenue of 


Society of the United States. 
The National Humane Society. 
has been ordered by a court to 
change its name to eliminate con- 
fusion with the American Humane 
Association. The American Humane 
Association is the legitimate na- 
tional humane organization. 

The National Humane Society, 
now called the Humane Society of 
the United States, is a group es- 
tablished last year by three ex- 
employees of the American Hu- 


-mane Association. According to 


Mr. Fred Myers, its executive di- 
rector, “every single member of 
our board and staff is opposed to 
vivisection, as a matter of moral 
principle.” 

We have reports that the newly 
labeled Humane Society of the 
United States has employed a firm 
of private detectives to obtain in- 
criminating photographs of labora- 
tory animal quarters and experi- 
mental procedures. 

There is no evidence to date that 
this group has any constructive in- 
terest in laboratory animal care. 
Indeed, the group may prefer to 
have conditions as bad as possible 
in order to be able to advance its 
opposition to “vivisection.” 

Our general suggestion in deal- 
ing with any but the major, repu- 
table humane organizations is: be- 
ware. Do not be overly accommo- 
dating. Do not allow photographs 
to be taken which could be altered 
or made the basis for false com- 
posite pictures. Such photos have 
been widely used by the antivivi- 
section cult in the past. We also 
have a request: Please let us know 
any experiences you have with any 
of these groups.—RALPH A. ROH- 
WEDER, executive secretary, Na- 
tional Society for Medical Re- 
search. 


Correction 


The word mental was inadvert- 


ently omitted from the title of the 


companion articles on pages 34 and 
35 of the Jan. 16, 1957 issue of 
this Journal. The title should have 
read, ‘“‘Must the mental hospital 
superintendent be a physician psy- 
chiatrist?” 
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... Ln Ophthalmic Medication 


Single Dose Disposable 
Unit with Sterile 
Outer Surfaces 


Patent 
Pending 


Sterile Aqueous Solutions 
pH and tonicity adjusted 


Atropine Sulfate 1% 
Atropine Sulfate 0.5% 
Eserine Salicylate 0.5% 

Fluorescein Sod. 2% 

Homatropine HBr 5% 

Pilocarpine HCI 2% 
Sulfacetamide Sod. 15% 

Tetracaine HCI 0.5% 


plus 


Sterile Saline (15cc) 


In Boxes of Ten 
Economically Priced 


For Further Information, Write: 


1 Drop-Tainer® Steri-Units* may be stored 

under ordinary conditions and handled 
freely prior to opening the outer vial without 
danger of contaminating the sterile surface of 
the enclosed Drop-Tainer®. 


9 The cellulose band and vial closure are 
removed together by pulling with a slight 
twist. Care should be exercised so that the 
fingers do not brush across the open mouth 
of the vial. The Drop-Tainer® may then be 
allowed to fall upon the sterile instrument 
tray by inverting the vial. 


3 The entire outer surface of the Drop- 
Tainer®, as well as its content, is sterile 
and thus may be safely handled by the 
surgeon. The cap of the Drop-Tainer® is 
quickly and easily unscrewed—and the specially 
designed dropper tip needs no puncturing 
before use. 


4 Gentle pressure on the sides of the Drop- 
Tainer® will empty its contents in uniform 
drops; or, rapid squeezing will produce a 


stream which is sometimes desirable. 


Now Available From Your Service Wholesale Druggist 


laboratories, inc. e¢ p.o. box 1959 e fort worth, texas 
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Pharmacy “loan system”’ 


Can you give us information regard- 
ing the “loan system” used by some 
hospital pharmacies to replenish med- 
ical supplies? 


Using the “loan system,” most 


[hem 


hospitals generally supply drugs 
and medical supplies to wards and 
departments .ynder two separate 
headings: 

1. Free floor stock drugs and 
supplies. Supplies delivered under 
this heading a¥e furnished to the 


NEW, IMPROVED 


losable parts. 


slip retention. 
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Mueller-Balfour 
Abdominal Retractor 


Now the interchangeable, spring-tempered wire blades lock simply, 
but securely, in the side arms without thumb screws or other 


SU-3040—Complete ........... 


This versatile Retractor has the exclusive spring-latch construction 


and wide bar, notched for easy adjustability and permanent non- 


With its adaptability and its six interchangeable blades, the 
Mueller-Balfour Retractor is both a standard retractor and a deep — 


retractor—in one instrument. Stainless steel. 


As described in Armamentarium Vol. II, No. VIII 


330 South Honore Street 
Chicago 12, Illinois 
Dallas * Houston * Los Angeles * Rochester, Minn. 


department and charged to the 
operation of that particular de- 
partment. The pharmacy depart- 
ment is informed of supplies needed 
by the nurse who completes a 
preprinted requisition sheet and 
places it in the drug basket which 
is then collected by the pharmacy 
courier. In some institutions, where 
preprinted requisitions are not 
used, the empty stock supply con- 
tainers, placed in the drug basket, 
serve as a requisition alerting the 
pharmacist to the supplies needed 
on a particular ward. ; 

2. Charge floor stock drugs and 
supplies. These supplies and drugs 
are loaned to the particular de- 
partment. In the case of parenteral 
fluids, an appropriate tag is at- 
tached to the parenteral fluid bot- 
tle. Upon using the parenteral fluid, 
the nurse supplies the information 
requested on the tag and returns 
it to the pharmacy. This tag then 
acts as a requisition slip alerting 


‘the pharmacist to the need of re- 


plenishing this item on the ward 
or department. 

Similarly, ampules may be placed 
in small envelopes and loaned to 
a department. After use, the en- 
velope becomes both a charge tick- 
et and a requisition slip as in the 
case of the parenteral fluid. Tablets | 
and liquids can also be supplied on 
a loan basis by this system if so 
desired. 7 

In every instance, of course, the 
pharmacy courier is responsible for 
collecting and delivering the drugs 
and supplies. Such a system ac- 
complishes two things — medica- 
tions are on hand when needed and 
nurses are not required to spend 
time going to and from the phar- 
macy. 

This does not account for special 
medications, which because of cost 
or other reasons, are not supplied 
on a loan basis. For these special 
medications, nurses must complete 
a request ticket which is collected 
by the pharmacy courier, prepared 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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Goodrich develops 
glove that 


roves highly effective 


most cases 


contact dermatitis 


“Eudermic’’ special purpose glove solves problem 
for many surgeons allergic to ordinary rubber 


OR years, surgeons who were 

allergic to ordinary rubber gloves 
had constant trouble, sometimes had 
to stop operating. 

Glove manufacturers tried to do 
something about it. Synthetic material 
was tried. It helped as far as the derma- 
titis was concerned. But it couldn’t be 


as thin as rubber. It didn’t have the 


sensitfvity and comfort. 

After experiments with many types 
and grades of rubber and different man- 
ufacturing techniques, B. F. Goodrich 
found the answer. They continued to 


make the gloves out of pure rubber - 


latex, but developed a process that re- 
moves those irritating ingredients that 
cause contact dermatitis or further ag- 
gravate conditions resulting from other 
allergies. 


The result is a special purpose glove | 


that B. F. Goodrich calls “‘Eudermic’”’. 
While immunity from dermatitis can’t 
be guaranteed in every case, thousands 
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of doctors are now using these gloves 
successfully. 

Of great importance is the fact that 
not one of the fine features of B. F. 
Goodrich gloves was sacrificed in de- 
veloping these gloves. The ‘‘Eudermic”’ 
glove is just as thin, just as strong, 
and just as comfortable as other 
B. F. Goodrich surgeons’ gloves. 

Because of their uniform strength, 
B. F. Goodrich surgeons’ gloves — 
regular type as well as ‘“Eudermic’’— 
withstand frequent autoclavings and 
continue to give perfect service, opera- 
tion after operation. They retain their 
elasticity and can be stored for months 
with no fear of deterioration. To save 
time in sorting, B. F. Goodrich stamps 
the size on surgeons’ gloves in big, 
easy-to-see, colored numerals. 

These modern gloves are products of 
B. F. Goodrich research. Choose from 
the complete line of B. F. Goodrich 
gloves carried by leading hospital and 
surgical supply houses: 


“Miller”’ brand surgeons’ gloves— 
Long wrists. Sizes 6 to 10. Three colors: 
hospital green, white, brown. Two 
finishes: smooth or cutinized. 

‘““Miller”’ brand examination gloves 
—Short length cuff. Sizes 7 to 9. White 
only. 

*Eudermic”’ special gloves 
—Sizes 6% to 9%. White only. Cost is 
only pennies more per pair. 

Other B. F. Goodrich products for 
hospital service include a wide variety 
made catheters, rubber tub- 

ing of all kinds, Koroséal translucent 
tubing, sheeting, ice caps, water bottles, 
throat and spinal packs,and bulb 
syringes. For more information, write 
Sundries Sales, |B. F. Goodrich Industrial 
Products Company, Akron 18, Ohio. 


B.EGoodrich 


Surgeons’ Gloves 
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Reduce patient calls 


with Honeywell Bedside 


‘Temperature Control 


Saves steps for busy nurses © Provides better therapy 


More comfort for your patients 


H 


112 offices across the nation 


HONEYWELL 


onéywell 


Room Temperature Controls 
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ONEYWELL Bedside installation, the beautiful: new Honeywell 

H Temperature Control Round thermostat is mounted for finger-tip 

gives your patients finger- adjustment by the patient. In 2-bed rooms 

tipadjustmentoftheirown it is mounted between the beds where tem- 

personal comfort. It frees perature can be adjusted by either patient. 

your nurses from “‘chamber- Specify Honeywell Bedside Temperature 

maid chores’ such as open- Control for your new hospital or addition. 

ing and closing windows, ~ Also available for your existing bedrooms 

carrying blankets from the —_—ar_ costs as low as $87.50 per room*. No 

storeroom, and refilling hot-water bottles. tearing out of walls or redecorating is neces- 

Bedside Temperature Control also provides sary. For more information, call your local 

a saving in fuel costs by eliminating heating Honeywell office now. Or write Honeywell, 

waste. It allows physicians and surgeons to Dept. HO-3-26, 2727 4th Avenue, South, 

“prescribe” exact room temperatures to help Minneapolis 8, Minnesota. 

speed patient recovery. With the ‘‘bedside”’ one radiator 
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in the pharmacy and then delivered 
to the nursing station. This requisi- 
tion ticket then becomes a charge 
ticket that can be used for ac- 
counting purposes. 

Some form of requisitioning me- 
dium is necessary, whether this be 
a requisition ticket or an empty 
container indicating need for re- 
plenishment. Any amount of requi- 
sitioning forms or requisitioning 
which can be eliminated is most 
desirable. Further,.a well-trained 
nonprofessional assistant in the 


pharmacy department will provide 
excellent courier service and will 
eliminate a great deal of traffic be- 


tween the pharmacy and nursing 


stations, as would be the case where 
no courier or delivery system is 
in operation.—JOSEPH A. ODDIS 


Administrators in service 


As present and potential members 
of the American Hospital Association 
and as recent graduates of programs 
in hospital administration, we would 
like to know what the Association is 


now 


sterile-packaged 
hypodermic 


needles 


DAMASCUS 
needles in 


Sterile to start with. .. simple to use. Damascus Needles in 
Needletainers mark a revolutionary advance in needle packaging. 
Now...Standard American Luer needles come to you 
pre-sterilized in an individual reusable nylon case that protects 
the points. No more autoclaving and cleaning of new needles. 
Needletainers keep Damascus Needles sterile until used. 

Needle and container may be autoclaved as many as six times 
before the discarding of case may become necessary. Truly, this 
needle package pays for itself in time, work, money saved! Order 


a suppl 


of STERILE DAMASCUS NEEDLES IN 


NEEDLETAINERS today. Available in the following nine 
’ standard needle sizes: 26G x 4%, 25G x %, 24G x %, 23G xl, 
22G x 1%, 22G x1, 20G x 1%, 20G x1, 18G x1. 


IN 10 SHORT SECONDS e@ A 


Q 


j 
& 


4 


Wa 


1. OPEN STERILE CASE 


2.INSERT SYRINGE, TWIST 


STERILE NEEOLE LOCKED TO THE SYRINGE 


3. REMOVE SYRINGE 


for further information write 


MACGREGOR INSTRUMENT CO. NEEDHAM 922, 


MASS. 


doing for hospital administrators en- 
tering the service. 

We feel that hospital administra- 
tors entering the service have been 
overlooked regarding commissions, be- 
cause formal training in our field is so 
new. Furthermore, dentists and veteri- 
narians receive incentive pay of $100 
per month, 


Some years ago the Association 
was active in urging that appropri- 
ate commissions be given to hospi- 
tal administrators entering the 
armed forces. During the last world 
war a policy was established within 
the armed services to grant com- 
missions. This in itself was quite a 
step forward and represented a 
recognition of hospital administra- 
tion not previously accorded. 

I am informed that there are at 
present, two administrators in the 
Air Force with the rank of captain, 
both of whom have had at least 
seven years’ experience. Apparent- 
ly it is felt to be sound policy to 
award such a commission on the 
basis of a period of experience of 
not less than seven years. 

It is further policy to award a 
commission of first lieutenant if 
an individual has had at least three 
years’ experience as a hospital ad- 
ministrator. This is arrived at on 
the basis of awarding commissions 
in relation to years of prior expe- 
rience. They do not consider gradu- 
ation from a course in hospital 
administration per se as meeting 
the requirements for first lieuten- 
ant and with respect to other pro- 
fessional personnel, the commission 
granted is related to years of prior 
experience. 

With respect to the $100 incen- 
tive pay situation, Congress voted 
this purely as an incentive because 
of their inability to obtain suffi- 
cient numbers of such _ professional 
personnel and the hardship result- 
ing to the armed forces. Further 
with respect to physicians, of 
course, they recognize that physi- 
cians are under a draft law which 
is in essence a selective draft to 
which the population generally is 
not subjected. No similar set of cir- 
cumstances appear to the Congress 
to exist with respect to hospital 
administrators. 

The Association continues to 
work wherever possible for recog- 
nition to hospital administrators in 
the armed forces. 

—KENNETH WILLIAMSON 
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Most versatile bed you've ever seen 
- SIMMONS Recovery-Eye-Labor Bed 


CONTRACT DIVISION 


SIMMONS COMPANY 
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Is your hospital short of nurses? Then 
you'll find a recovery room for 
postoperative care is a sound safety 
measure. And the ideal bed for such 
use—-and many others—is the 


Simmons Recovery-Eye-Labor Bed. 


It’s the most versatile hospital bed 
you ve ever seen! Narrow in width for 
maximum accessibility to the patient. 
Easily moved on its oversized casters. 
Quickly raised or lowered —in seconds 
—from bed heights of 46” down to 27’, 
thanks to Simmons Vari-Hite ends. 
Equipped with the famous Deckert 
Three-Crank Spring ...safety sides and 
guard rails...and, of course, with the 
comfortable Beautyrest* hospital 
mattress. 


As a recovery bed, it permits patients 
in special operating room positions to 
be moved—and cared for—in those 
same positions. You can adjust this 
bed to any shock position, even the 
most extreme. 


As an eye bed, with end guard rails 
removed and safety sides lowered, this 
bed provides easy access to the 
patient’s head. Useful, too, for change 
of head dressings and other care after 
neurological surgery. 


As a labor bed, the safety sides and 
end guard rails afford sure protection 
for the patient. Bierhoff knee brackets 
may be attached for emergency 
delivery. *Reg. U. S. Pat. Off 


Get all the helpful facts about the Simmons Recovery-Eye-Labor Bed! 
See your Simmons Representative, or write us. 


DISPLAY ROOMS: 

Chicago, New York, 

San Francisco, Atlanta, Dallas, 
Columbus, Los Angeles 
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Never before—so big 
a diagnostic value 


for limited budgets 


Aristocrat's com- 
pact, precise control 
stand and powerful 
generator 


COMPLETE RADIOGRAPHIC VERSATILIT Y—Aristocrat 


easily handles complex as well as simple examinations. 


x-ray facilities 


a new 


[4 ERE the type of purchase that cost- 
conscious hospital administrators ap- 
preciate: Maximum return per dollar in- 
vested . . . maximum utility per square 
foot of room space. 

The General Electric Aristocrat offers 
advanced features radiologists want —1in 
a complete, compact package , ate 
price that spells significant savings. 

Why compromise for less-than-satisfac- 
tory facilities when Aristocrat gives you: 
® full-size, motor-driven table, ample 

for your largest patients 


® powerful 300-ma generating unit for 
split-second x-ray exposures 

® two separate heavy-duty x-ray tubes 
to simplify radiography and fluoroscopy. 


G-E diagnostic unit 
in step with your progress 


less investment | 


® choice of tube stands — conventional 
upright mountings or the newer ceiling- 
mounted type 


This advance in x-ray economics is just 
what you'd expect from General Electric. 
It’s the result of cost-conscious engineer- 
ing and modern assembly-line manufac- 
turing methods. 


Remember, too, when you work with 
General Electric, you achieve security as 
well as economy—one responsible source 
for planning, financing, installation and 
service. Ask your G-E x-ray representa- 
tive to show you how the Aristocrat gives 
you more for your x-ray dollar. Or write 
X-Ray Department, General Electric 
Company, Milwaukee 1, Wisconsin, for 
your copy of Pub. [-31, 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 
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facilities arranged for maximum efficiency, minimum effort. 
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MPLETE FLUOROSCOPIC FLEXIBILITY 
* 


W E Ss Cc O D ’ N E is nonselective. Destroys T.B., Polio, other viruses, 


LARGEST COMPANY OF ITS KIND IN THE WORLD 


bacteria, spores, fungi. This marked biocidal activity offers a much wider range of effectiveness 
than solutions containing chlorine, cresylics, phenolics or quaternaries. Making Wescodyne 


the single hospital germicide suitable for all disinfecting and sterilization procedures. 


WESCODYNE is the first, ““Tamed Iodine’’® hospital germicide. Nonstaining. Nonirritating. 
Nontoxic. Germicidal capacity is three to four times that of other germicides as tested on 
successive kills of seven common organisms. Wescodyne’s amber color is a constant indicator of 
germicidal activity. When this color disappears, germicidal power has been exhausted. 


WESCODYNE is also an excellent detergent, cleaning as it disinfects. A time and labor saver. 


Yet cost is less than 2¢ a gallon at the general-purpose use dilution of 75 ppm available iodine. 
Send the coupon for full information, including recommended surgical, nursing and 


hospital procedures. 


WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. 
Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


| 
fy J | [} Please send recommended procedures and full information on Wescodyne. 
¥ Please have a West representative telephone for an appointment. 
DISINFECTING | 
| Mail this coupon with your letterhead to Dept. 3: 
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NOW ! a siINGLE HOSPITAL GERMICIDE 
| 


accreditation 


KENNETH B. BABCOCK, M.D. 


Are emergency room records neces- 
sary, and if so, how long should they 
be kept? 


Good emergency room records 
should be kept on every and any 
case handled in the emergency 
room or department. Each emer- 
gency record, as a very minimum, 
should have proper identification 
data, a description of the sickness 
or injury, a description of what 
was done or prescribed, and should 
be signed by the proper individual 
who rendered the treatment or 
prescribed for the patient. This 
record is often subpoenaed and is 
frequently a source of criticism 
and embarrassment to the hospital 
because of its inadequacy. 

These records should be filed 


emergency room 
records 


@ standards for 
medical libraries 


@ survey report 


properly and kept a reasonable 
length of time, probably at least 
as long as the statute of limitations 
in your respective state. Before 
destroying these records, or any 
hospital record, consult local legal 
authority as to the correct proce- 
dure. Surveyors of the Joint Com- 
mission check emergency records. 


Has the Joint Commission set stand- 
ards for medical libraries in hospitals? 


Yes. The standards are as fol- 
lows: 

“A hospital must maintain a 
medical reference library accord- 
ing to the needs of the hospital. 
Facilities should be provided to 
meet the requirements of the serv- 
ices in the hospital. Basic text- 


A 


Stool No. $1827 adjusts 18” to 27”, 
and RSS 2230—22” to 30’’. Other 
sizes with 15’’ low to 36” high. 
Five seats—Round steel, wood, 
formed plywood, solid hardwood 
saddle and upholstered seats and 
backrests available. 
GUARANTEED 

against failure due to defective 
material or workmanship for a 
period of 10 years. 


Send for illustrated cat- 
alog, choose any mode! - 


d t f. 30 d 
FR EE wit hout obligat ion “te 
if t 
TR IA L of AJUST. 


RITE Chairs and 
Stools in Laboratories. 


fo any 
Height Desired 


USTRITE 


LABORATORY 


CHAIRS & STOOLS 


Since 1935—AJUSTRITE (formerly Ke- 
waunee Everhold) have been u in many 
outstanding laboratories. Improvements in 
both design and construction have made 
AJUSTRITE the most complete selection 
of sizes and types for laboratory use. 


32 MODELS IN THE AJUSTRITE LINE 


AJUSTO EQUIPMENT COMPANY - 515 Conneaut St., Bowling Green, Ohio 
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books and current periodicals 
should be available and catalogued 
according to the needs of the hos- 
pital. Personnel should be provided 
to assure efficient service to the 
medical staff.” 

Many smaller hospitals, especial- 
ly, seem to misunderstand these 
standards. As a hypothetical case, 
let us take a 60-bed hospital that 
has the usual services of surgery, 
medicine and obstetrics-gynecolo- 
gy. This hospital should have up- 
to-date, good, basic textbooks on 
the services that are present in 
the hospital. Up-to-date periodicals 
dealing with new procedures and 
therapies also should be available. 
This smaller hospital should also 
have basic texts in anatomy, path- 
ology and pharmacology. 

In a hospital of this size and na- 
ture, it would be foolish to have 
texts on complicated neurological 
surgery, therapeutic x-ray and 
many other specialized services 
not performed in the hospital. 

It should be reiterated that a 
hospital should have good working 
texts and periodicals on the serv- 
ices that it offers. Antiquated doc- 
tor’s library, given to the hospital 
after his death, adds nothing to the 
hospital’s library, except to make 
more work for library personnel. 


After survey, will the Joint Commis- 
sion inform a hospital of its weak- 
nesses? 


Within 60 to 90 days, every hos- 
pital that has. been surveyed will 
be sent a written report that con- 
tains recommendations for the im- 
provement of the quality of patient 
and hospital care. This information 
is sent simultaneously to the ad- 
ministrator, chairman of the gov- 
erning board and chief of staff. 

The letter accompanying these 
recommendations states that it is 
incumbent on those three individ- 
uals to review the recommenda- 
tions and report them to the med- 
ical staff and proper authorities. 
No other release concerning the 
hospital’s deficiencies. or recom- 
mendations for improvement is 
ever given to anyone else. 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 660 N. Rush St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A.,. 
for referral to Dr. Babcock and his staff. 
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for every central 
oxygen or gas 
supply system... 


WALL VALVES 


Only McKesson makes such valves— 


Valves which assure against loss 
of expensive gases— 


Valves which mean maximum safety 
and convenience— 


Valves which have the famed “‘O’’-Ring 
to stop gas leaks at stem! 


Long-life, trouble freedom guaranteed by 
quarter-century of making these products— 


With thousands of McKesson Wall 
Valves still in daily use after 25 years! 


Widest Variety — 
Supplied in vertical-type as well as 
horizontal. Constructed to fit all kinds 
of boxes and plumbing installations! 
Reasonably priced! 
Especially popular when used with 
Schrader Couplers! 7 


CATALOG FURNISHED ON REQUEST. 


Practical Adjunct'to All Central Gas Systems— 
The NEW McKesson Tube-Support Crane 


Illustrations show Crane connected to Mc- 
Kesson Wall Valves and Schrader Couplers. 
Supports supply tubes six feet from wall at 
any convenient height, when fully extended. 
Folds and lies flat against wall or may be 
disconnected and stored when not in use. 
Designed originally for State University 
of Iowa. 
Brochure available on request. 


also, | 
Central Suction 
and Piping 
Systems 


Scores of the Nation's 
leading hospitals 
have McKesson 
Central. Suction 
Systems with 
Terminal Outlets 
convenient to every 
operating table. 
Brochure with 
Diagrams Sent by 
Return Mail. 


| WALL VALVES 
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McKesson Appliance Co., Toledo, Ohio 


Manufacturers of these major products: | 

Bronchio. Spirometry * Anesthesia * Resuscitaters * Suction Pumps * Metabolism 
Oxygen Tents * Analgesia Vital Capacity Pneumothorax 
Compressors * Rocking Beds * Dermal Temperature * Oxygen Therapy 
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Respiratory 
Infections 


Meningitis 
Surgery 


Urinary 
Infections 


Pediatrics 


Eye, Ear, 
Nose & Throat 


Infections 


Obstetrics & 


Gynecology 


Outpatient 
Clinic 


GANTRISIN 


highly soluble, single sulfonamide 


tablets, 0.5 Gm each 


ampuls, 5 cc (2 Gm) and 10-cc (4 Gm) 
lablets, 0.5 Gm each 


pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acetyl) 


ophthalmic solution, 4%, ophthalmic. oint- 


ment, 4%, ear solution, 4%, and nasal solu- 
tion, 4% 


vaginal cream, 10%, in white vanishing cream 
base 


tablets, 0.5 Gm each 


Gantrisin®—brand of sulfisoxazole 
Gantrisin® (acetyl) —brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park « Nutley 10+ N. J. 
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Throughout the hospital 
there are more and more 
Coy | 
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editorial notes 


—guest editorial: 


give the emergency room the status it deserves 


Most of our general hospitals 
accept patients for treatment with 
emergency problems. These may 


be children with unexplained . 


fever, adults with coronary at- 
tacks, patients with foreign bodies 
in the eye, acute abdominal pain, al- 
coholism, “strokes,” minor wounds, 
fractures, or even multiple inju- 
ries with every part of the body 
involved. Some patients are able 
to walk in and walk out again. 
Others are brought by car or on 


an ambulance stretcher, and after . 


examination and first aid have to 
be admitted to the hospital for an 
indefinite stay. The-annual total of 
this emergency public service has 
never been published to my knowl- 
edge, but it runs to many millions 
of. people. 

The place where this service -is 
rendered should not be called the 
accident room or the emergency 
room, It deserves the dignity of a 
hospjtal division with a title such 
as Emergency Department. Corre- 
spondingly the personnel might 
well be of a more permanent na- 
ture with a doctor in charge who 
is either an attending physician or 
surgeon, a top resident as his im- 
mediate deputy, and a’supervising 
nurse who has standing at least 
equal to the operating room head. 
All of this will help to insure the 
best possible patient care. 

As has been well stated by Lind- 
quist! “good emergency care = 


1. Lindquist, Charles A., “Hospital Facil- 
ities for Emergency Care,” Bul- 
letin of the American College of Surgeons, 
1953, 38:378. 
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good public relations.’ A person 
in any walk of life may suffer 
some kind of emergency and come 
to the emergency department. The 
first impression made on him as 
to surroundings, promptness, or- 
ganization, human kindness and 
effective treatment may well re- 
main his lasting impression of that 
particular institution, or through 
it of all hospitals, for the rest of 
his life. | 


Fee Is little doubt in my mind 
that the weakest link in the chain 
of hospital care in most hospitals 
in this country is the attention 
given to and in the emergency 
department. The first impression 
given should be that of quiet, effi- 
cient, personal attention in pleas- 
ing surroundings. Daes the emer- 
gency department in your hospital 
impress you that way? Or more to 
the point, have you ever seen it in 
action? Often one is met by a 
brusque orderly or clerk or an 
overwrought nurse and turned over 
to a young doctor who is too often 
poorly equipped for the task as- 
signed to him. With the postwar 
influx of foreign trained physi- 
cians, this doctor too often has 
inadequate medical training and a 
limited use of the English language. 
Confidence is not engendered in the 
first few moments at a time when 
it is all-important. Relatives and 
friends should not be allowed near 
the treatment room, but accom- 
modated nearby, but separated, in 
a room equal in its appointments 


at least to a doctor’s waiting room. 
Privacy of the injured individual 
ought to be maintained while he 
is examined, which means sepa- 
rate examining rooms, cubicles or 
at least screens. The acute alco- 
holic or the psychotic should not 
be placed in the next booth to the 
young lady who has just. caught 
the tip of her finger in a car door. 
If this is done, she will remember 
the experience always. 

On entry to the emergency de- 


. partment certain data must be ob- 


tained. A polite competent clerk 
makes all future hospital care 
easier. Necessary, correct detailed 
data must be entered promptly so 
that diagnosis and treatment will 
not be delayed. A name spelled 
wrongly or an incorrect address 
may create problems for many 
relatives or friends. 


4g 2 FIRST doctor seen should be 
experienced enough to screen pa- 
tients quickly. One patient may 
require only brief attention and 
will walk out. Another lies on a 
stretcher unconscious. He will un- 
doubtedly be admitted to the hos- 
pital, and the major problems are 
—does he have an open airway, is 
he bleeding externally, ‘is he in 
shock, does he need to have imme- 
diate care before it is safe to trans- 
port him to his bed? Between these 
extremes are many problems’which 
must be settled by more complete 
clinical examination, laboratory 
work or x-ray films. But the effort 
should always be made to evacuate 
the patient from the emergency 
department just as rapidly as is 
consistent with his condition and 
with knowledge of the next move 
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in x-ray department, bed or oper- 
ating room. 

Every wound does not require 
immunization against tetanus. But 
it is foolhardy for any person to 
try to issue a directive as to just 
when it shall be used. This has to 
be left to the judgment of the in- 
dividual on duty. With tetanus 
antitoxin, sensitivity tests must 
invariably be used and a definite 
regime followed according to the 
result. Tetanus antitoxin, except 
in the most extensive wounds, 
should be replaced by a booster 
dose of tetanus toxoid if immuniza- 
tion with tetanus toxoid has been 
completed previously. It is safe to 
consider that anyone who has been 
in the Armed Forces since 1942 
needs a booster dose of toxoid 
only. This covers many millions of 
persons. Also a tremendous num- 
ber of children have been im- 
munized with tetanus toxoid. Un- 
fortunately no simple method has 
been adopted as yet so that we 
can be certain which ones have 
had it. Too many hospital beds 
are now occupied by persons with 
reactions from tetanus antitoxin 
coming on after 7 to 10 days, often 
in those who have previously been 
immunized with. toxoid. 


I. A WOUND needs suturing it 
deserves equally careful shaving, 
cleansing and draping as does one 
a few feet higher up in the operat- 
ing room. Too often we find in- 
struments discarded by the oper- 
ating room supervisor finding their 
way to the emergency department. 
A dull skin needle hurts just as 
much on the ground floor as it 
does higher up in the hospital. A 
large needle, which a plastic sur- 
geon would not be offered in the 
main surgery, still makes just as 
large a hole in a pretty face in the 
emergency department and 00000 
silk is rarely found here. 

Many persons will need x-ray 
examinations. In an emergency 
department which receives as 
many as 10,000 patients a year at 
least, there should be a complete 
x-ray unit, a technician and a 
developing room. Otherwise too 
much time is consumed in trans- 
porting the patient around the 
hospital to allow of any stream- 
lining of care so that the smooth 
flow in the emergency department 
may be kept up. 
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Many patients will require 
transfusions, so that in _ serious 
cases blood must be obtained 
promptly for typing, Rh factor 
and cross matching. Through the 
same needle a plasma expander 
may be administered until proper 
blood is ready. All special equip- 
ment may be needed at a mo- 
ment’s notice. Someone must be 
made responsible for knowing that 
it is fit for immediate use. What- 
ever type of stretcher or examin- 
ing table is used should be freely 
movable to any part of the hos- 
pital so that the patient has to be 
lifted from it once only. Nothing 
can be worse for the patient al- 
ready in shock or impending shock 
than being moved, however care- 
fully or carelessly, from examining 
table to stretcher to x-ray table 
to stretcher to examining table to 
stretcher to operating table or 
ward bed. 

We need standards for profes- 
sional care, personnel, architec- 
ture and equipment of emergency 
departments. Standard operating 
procedure should be expressed in 
writing, so that changing resident 
personnel in particular may have 
a guide. If this present issue can 
interest those responsible for hos- 
pitals to give some real thought to 
planning proper emergency de- 
partments, a tremendous lift will 
be given to the already excellent 
care rendered to the sick or in- 
jured patient once admitted. Com- 
plaints will decrease markedly and 
your hospital will become known 
for good public relations in one 
more department. Don’t stay in 
the hospital lobby but visit the 
emergency department when it is 
busy and judge for yourself. 
—ROBERT H. KENNEDY, M.D., surgi- 
cal director and president of the 
medical board, Beekman-Down- 


town Hospital, New York City. 


—Half a speech 


In preparing a speech about hos- 
pitals for his service club recently, 
a businessman found a good book 
on industrial management and 
turned to the chapter on the board 
of directors. Why, he asked, 
couldn’t I simply cross out refer- 
ences to company and insert hospi- 
tal, cross out stockholders and in- 
sert community, cross out directors 
and insert trustees? Pencil in hand 
he went through the chapter, and 


when he was finished he found in- 
deed that the simple revision made 
very good sense when applied to a 
hospital. 
Jubilant that he had discovered 


a good (and easy) way to prepare 


his speech, he mentioned this fact 
to a friend who was on the board 
of his community’s hospital. 

“What’s the company’s prod- 
uct?” asked the trustee. 

‘“What’s the difference?” asked 
the businessman. “It could be steel, 
automobiles or chewing gum.” 

“How do the directors of the 
corporation know if management 
is doing a good job?” the trustee 
asked. 

“It’s simple,’ the man replied. 
“The financial report tells the 
whole story. If the company is 
making a good profit, that means 
the product is good and manage- 
ment is doing a good job.”’ 

‘“‘What would you say is the hos- 
pital’s product?” the trustee asked. 

The merchant thought a while, 
then answered, “It’s kind of in- 
tangible. I suppose you’d say it’s 


patient care.” 


“And what does a financial re- 
port tell a hospital trustee about 
the quality of that product?” 
asked the board member. 

Again the businessman paused. 
much, I guess.” 

“It seems to me,” said the trus- 
tee, “that your mistake was in 
looking only for similarities and 
then assuming they told the whole 
story. Stripped to its barest essen- 
tials, the purpose of the industrial 
corporation is to make money. If 
it does that, it is successful and its 
directors can say they are doing a 
good job. The essential purpose of 
the hospital is quite different—it 
is to provide personal care to sick 
human beings, and money becomes 
secondary. Not that money isn’t 
important—it’s vital. But it is not. 
the goal, not the end, merely a 
means to an end. This means that 
whereas the corporate board of 
directors aims its major efforts at 
the greatest possible profit for its 
stockholders, the hospital board of 
trustees must concentrate not on 
the profit but on the product, that 
human intangible you spoke of.” 

“T think,” said the man slowly, 
“that my speech is only half writ- 
ten.” 

“T think,” said the hospital trus- 
tee, “that you are right.” 
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the emergency unit 


in the modern hospital 


by JAMES T. HOWELL, M.D., and ROBIN C. BUERKI, M.D. 


S THE SCIENTIFIC advances of 


modern medicine. have im- 
proved the accuracy of diagnosis 
and the effectiveness of treatment, 
many concepts of medical care 
have been altered. A better under- 
standing of etiological factors and 
pathophysiological features of dis- 


ease has led to the development 


of new technical methods and pre- 
cision instruments as well as new 
therapeutic weapons for combat- 
ing disease. Medical technological 
progress has brought into critical 
focus the need for expert biological 
scientists and has catalyzed spe- 
cialization in medicine and its al- 
lied fields. To augment these new 
concepts it is believed that the 
hospital can best provide the sci- 
entific tools and the medical work- 
shop where the physician can study 


James T. Howell, M.D., is assistant direc- 
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The emergency room that functions 
only as a temporary medical haven for 


free service is rapidly disappearing. In 


its stead is emerging an emergency unit 
designed for total medical care. 


comprehensively the patient’s dis- 
ease problem. Pea 
In the wake of the scientific 
progress in medicine has come 
strong public interest in total med- 
ical care and health maintenance. 
This profound interest in health 
programs has given impetus to 
public acceptance of the hospital 
as the medical center of the com- 
munity. As physicians have advo- 
cated early diagnosis and yearly 
preventive examinations for the 
ambulatory or ‘well’ patient, the 
technical instruments and methods 
of the hospital, both inpatient and 
outpatient departments have be- 
come essential to this type of com- 
prehensive care. The influence of 


2 


these new concepts of medical pro- 
grams: has augmented not only 
the use of the hospital but has 
altered its function, changed fts 
architecture and realigned its per- 
spective and purpose. 

The emergency unit of the hos- 
pital, because of these changing 
concepts, has become one of the 
important. services in complete 
medical care. It shares all the in- 
fluences which affect the hospital 
at large. 

The public has learned and come 
to take for granted that hospitals 
have emergency service at all hours 


where any problem, surgical, med- - 


ical or psychiatric, can be treated. 
As prepayment insurance coverage 
of accident and emergency medical 
care is increased, the demands 
upon the hospital emergency serv- 
ice will multiply. 

In time, the hospital emergency 
service may find its scope extended 
to meet many general medical and 
surgical problems which the pa- 
tient, at least, will deem urgent. 
As doctors teach their patients 
about the extensive opportunities 
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for treatment in the hospital emer- 
gency unit and the relative inef- 
fectiveness of many house calls, it 
can be anticipated that the number 
of visits to the emergency unit will 
increase, particularly at the odd 
hours of the day. 

This would indicate, then, that 
the traditional emergency room, 
often only a temporary medical 
haven for free service, will soon 


disappear. In its stead will emerge © 


the future emergency unit designed 
for total medical care, melding to- 
gether some of the features of true 
emergency service with those of 
extensive outpatient diagnosis and 
treatment. 

In the emergency unit modern 
methods of diagnosis and treat- 
ment are likely to have their most 
dramatic application. It is here 
that rapidly dispatched, accurate 


medical attention is needed and 


expected. For this kind of med- 
ical attention all medical facilities 
should be in working order and 
immediately available for use at 
all hours. All medical personnel 
should be schooled in emergency 
diagnosis and treatment; each 
should be completely familiar with 
procedures and equipment; each 
should be on hand to fulfill his 
role in the emergency team. 


DISASTER PLANNING 


The nucleus of disaster planning 
for a hospital might well begin 
with a carefully designed emer- 
gency unit which can be rapidly 
expanded both in supplies and in 
personnel to meet a catastrophe. 
The operation of the unit demands 
planning in construction, in ar- 
rangement of facilities and in edu- 
cation of all the staff who partici- 
pate in its activities. 

Construction planning for emer- 


gency units of the up-to-date hos- > 


pital can be one of the more im- 
portant factors in the successful 
operation of the unit. For many 
hospitals, yesterday’s cluttered one 
room service in the basement at 
the rear of the building has grown 
to suites of functional rooms stra- 
tegically located where all the fa- 
cilities of the hospital such as 
x-ray and laboratories are easily 
in reach. Detailed studies of the 
types of cases, the flow of the pa- 
tients, access to ancillary facilities; 
particularly the outpatient depart- 
ment, and nursing care problems 
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are essentials to a well developed 
plan. 

Basically, an emergency service 
prepared to meet the common 
medical and surgical problems will 
need similar planning of location 
and facilities, whether it is part 
of an urban or rural; acute or 
chronic hospital. At the time of 
an emergency the size, type or the 
location of the hospital are not the 
critical factors determining the 
effectiveness of medical care. On 
the other hand, a hospital emer- 
gency service will have to indi- 
vidualize its resources to meet the 
special responsibilities of the peo- 
ple it serves. 

Many general medical and sur- 
gical cases coming for emergency 
service can be absorbed in the 
outpatient department, if the hos- 
pital has one, but these cases be- 
come the responsibility of the 
emergency unit during the eve- 


- ning and night or at all hours if 


there is no clinic. Examining rooms 
for these patients have become a 
part of many of the current plans 
for emergency units. Often the 
cubicle arrangement satisfies the 
requirements for examination and 
treatment but they can also be 
used for minor trauma and wound 
dressing booths. 

One treatment room can _ be 
equipped to double as an eye, ear, 
nose, and throat room. Movable 
plaster preparation carts permit 
any room to be used for the treat- 


ment of most fractures. The use 
of adjustable litters instead of 


examining tables not only eases 
transportation of patients but adds 
to flexibility of treatment rooms. 
Many hospitals, because of high 
occupancy rates, are putting a few 
ward type beds near the emer- 
gency unit to be used for short 
term admissions. For new con- 
struction, piped oxygen and suc- 
tion should be considered. Sound 
proofing, alcoves for stretchers and 
wheel chairs, and easily cleaned 
flooring materials can all contrib- 
ute to a well organized unit. 

The construction planning of the 


entrance to the emergency deserves 


some special consideration. First, 
the emergency entrance should be 
easily accessible and well marked. 
In modern utilization of this hos- 
pital service consideration must be 
given to the fact that private cars 
as well as ambulances will be 


bringing patients to the door. Most 
community hospitals are not lo- 
cated either on main highways or 
in industrial areas, but, fortunately 
modern streets and transportation 
easily overcome the distances which 
emergency patients might need to 
be transported. Nonetheless, the 
traffic pattern around the hospital 
should be studied with regard to 
the approach to the emergency 
entrance, then police departments, 
ambulance companies, industrial 
plants, and civil defense organ- 
izations should be instructed. 
An emergency entrance probably 
should have some sort of protec- 
tion from the weather, at least a 
covering shed, and the approach . 
ramp needs to be built-up to floor 
level avoiding stairways. 

A lounge adjacent to the emer- 
gency unit for the relatives and 
friends of the patient is an im- 
portant part of a smoothly oper- 
ating unit. While the patient’s 
family should not be in the emer- 
gency treatment area they should 
be nearby to receive information 
as well as to answer questions for 


the doctor, the nurse and recep- 


tionist. 

Having x-ray facilities in the 
emergency unit is an individual 
decision for each hospital. Large 
city hospitals having many daily 
visits may find the x-ray units 
invaluable. In other instances, the 
hospital or clinic x-ray department 
may be close by, obviating the 
need for a separate unit for the 
emergency service. The same may 
be said for laboratories but it is 
reasonable that most emergency 
services should have a place to do 
a blood count and a urinalysis. 
The decision to have an operating 
room in the emergency unit will 
probably depend upon the number 
of trauma patients, the manner in 
which the trauma service is con- 
ducted and the completeness of 
other emergency unit facilities. 

Perhaps the most crucial aspect 
of the organization of a good emer- 
gency service is the integration of 
the staff. Not only is there need 
for a doctor on duty at all times, 
who may well be a member of 
the house staff, but there is an 
even greater need for one of. the 
senior staff to assume the full 
responsibility for the emergency 
service. Further, there is need for 
the support of the service by the 
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specialists of. the staff, particularly 
the general surgeon, orthopedic 
surgeon, obstetrician and gynecol- 
ogist and the internist. The over- 
all planning of the emergency unit 
should incorporate this service with 
all hospital functions. Providing 
supplies, utilities and communica- 
tions requires complete cooperation 
from the administrative staff of the 
hospital. Once the administrative 
and medical staff organization has 
been determined, then the non- 
professional staff, including the 
telephone operators, must be taught 


its function in emergency services. . 


If the planning incorporates a 


method of expansion of emergency 


services to meet ordinary situations 
then it is only a step or two fur- 
ther to plan for civil disaster. 
The unit medical record often 
illustrates the current theme of 
complete medical care under one 
roof. On it are recorded the visits 


of the patient to the hospital and 


the visits to the outpatient depart- 
ment and emergency services. The 
records of the emergency room can 
be briefed to one page and yet tell 
the full medical story, recording 
the history, the pertinent examina- 
tions, treatment and disposition. It 
is important to repeat that many 
of the future patient visits to hos- 
pital emergency services will be 
general medical problems, indicat- 
ing that the medical records of the 
unit should be adaptable to this 
situation. 


MATTER OF REPUTATION 


A hospital’s professional reputa- 


tion often rides on the fate of pa- — 


tient care in its emergency unit. 
Prompt and definitive action by 
discerning physicians and nurses 
result in public praise and confi- 
dence but delays provoke criticism 
no matter how excellent the ‘final 
medical care. When delays are an- 
ticipated, a studied explanation to 
both the patient and his relatives 
has no substitute. The watchful 
eye of the policeman, the coroner 
and the newspaper. reporter ‘is al- 
ways on the emergency unit be- 
cause of their duties in investi- 
gating and reporting homicides, 
suicides and accidental deaths. Full 
cooperation with these people is 
imperative and advantageous. 
More potential medico-legal 
problems probably occur in the 
emergency unit than in any other 
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section of the hospital. Precise and 
complete medical care, together 
with an appreciation of medico- 
legal problems, is probably the 
only approach to these situations. 
In this respect, an experienced staff 
man in charge of the emergency 
unit can be of help to the young 
physician as well as to the hospital. 


VALUABLE TRAINING GROUND 


Finally, the emergency unit as 
a teaching opportunity can be one 
of the most valuable experiences 
for the doctor in training. In this 
unit of the hospital he can be 
taught the principles of traumatol- 
ogy and acute medical care, the 
therapy of poisonings and the rec- 
ognition of communicable diseases. 
He can learn many of the aspects 
of outpatient medical care and the 
integration of an emergency unit 
into the functions of the total hos- 
pital. The intern and the resident 
can gain knowledge of the work of 
the coroner and the police depart- 
ment. Many lessons can be learned 
in the management of distraught 


parents and anxious relatives. In 
the emergency unit the young doc- 
tor can begin to appreciate the 
need for a well organized program 
in civil defense. Frequently there 
will be ethical situations for him 
to handle in developing a coopera- 
tive attitude in his work with his 
colleagues. 

In summary, the events in the 
development of modern methods 
of medical care have increased 
the responsibilities of the hospital 
emergency service. The factors in- 
fluencing the expansion and fune- 
tion of the hospital are reflected 
in the emergency unit. It will need 
to expand from a one room facility 
to a unit of rooms designed for 
total medical care. Its function will 
be more closely integrated with all 
the medical services of the total 
hospital scene than has been true 
in the past. Finally, the opportuni- 
ties for medical educational activi- 
ties for the young physician will 
be furthered as utilization of the 
emergency facilities are in- 
creased. 


—deductibles and good medical care 


The following remarks were made by Frank Van Dyke, vice presi- 


dent of Associated Hospital Service (Blue Cross) of New York, ‘during 
a hearing held in February 1956, by New York State’s Joint Legislative 
Committee on Health, Accident and Hospital Insurance Plans: 

“In the discussion of deductibles, for example, there seems to 


have been overlooked the fact of what the effect of deductibles would 


have on good medical care. It has been stated in times past, and cur- 
rently perhaps, that service principles of Blue Cross particularly tend 
to increase hospitalization unnecessarily; that hospitalization has grown 
as a result of Blue Cross. We in Blue Cross are in a measure proud of 
that accusation, if it can be termed that, since it has brought to more 


people than ever before the benefits of hospital service and the 


advances of medical and surgical science that are found in hospitals. 
The fact remains, however, that it has not created an unnecessary usage 
of hospitals, if we can use the figures of occupancy as an indication. 


“We feel that anything that would curtail in any measure the . 


growth and the development and the usage of hospital services and 
the advantages had in the care of the sick and injured would be a sad 
situation and would be a retrogression of progress. While we recognize 
that fact that it would cut costs, costs must be related to service, of 
course, and we feel that services are the important factor in any 
health program. . . 

“The dangerous thing, at least to me, is the fact that any curtail- 


ment or any participation in cost might tend to prevent the ready 


acceptance and use of hospitals. Doctors have claimed from the begin- 
ning of the time of Blue Cross that it has enabled them to bring patients 


to hospitals more readily, because of the avoidance of the unexpected 


burden of expense.” 
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planning and construction issue / emergency rooms 


the architect looks at the emergency 


by AARON N. KIFF 


TS EMERGENCY of 
a hospital can be planned, de- 
signed and decorated at no extra 
cost so as to be of therapeutic 
value to the patient and psycho- 
logically beneficial to the institu- 
tion. 

In my opinion, the following 
points should be considered care- 
fully in the planning stage of a 
modern emergency department. 

The emergency entrance should 
not be at a dock, but simply a 
high curb. Ambulance design var- 
ies and often the emergency case 
arrives in a passenger vehicle. A 
covered porch or shelter is desir- 
able for obvious reasons. The cov- 
er should extend if possible over 
the line of the curb to protect the 
patient on the stretcher. In most 
climates a vestibule should be pro- 
vided with careful attention to 
door swing conditions to clear the 
stretchers. It should be arranged 
so that one’ door only need be 
opened when a stretcher is in the 
vestibule. 

Space should be provided near 
the entrance for stretchers and 
wheel chairs with sufficient room 
for manipulation of them when 
brought into use. Many ambulance 
cases are not emergencies. To pro- 
vide for admission of a vehicular 
borne inpatient, a bypass arrange- 
ment should be possible to the 
admitting department without 
traversing the entire emergency 
section. Waiting space and sanitary 
provisions for people accompany- 
ing accident patients are also need- 
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The author lists practical considera- 
tions to keep in mind when preparing 
to build or remodel an emergency de- 
partment. Five variant examples of 
emergency departments are shown, 
with commentary. Color and eye ap- 
peal, often overlooked in emergency 
room planning, are stressed. 


ed. Public telephones and space 
for private interview of witnesses 
and police should be_ included. 
Adequate storage space and re- 
covery or rest areas are desirable. 


ENTRANCE LOCATION 


The preferred location of the 
emergency department is near the 
front door. It should be con- 
tiguous to the clinic, admitting, 
physical therapy or other such 
areas to provide additional space 
for mass emergencies. It must be 
at a point obvious or well known 
to the public. Someone capable of 
determining seriousness of emer- 
gency must be on duty at, or only 
a few steps away from, the en- 
trance. Shock, major bleeding, or 
blocked air passages do not wait 
for attendance from a remote lo- 
cation. This suggests adjoining 
emergency service to another duty 
station if the emergency depart- 
ment is too small to afford full 
time staffing. Practicality suggests 
close relationship to x-ray for 
fracture work or establishing a 
fracture room within the depart- 
ment itself. 

In the past, more often than not, 
the emergency patient has been 
brought to a back deor so others 
would be spared the view of his 
distress. In the modern hospital, 


this is out of step with the times. — 


Back doors are hard to find and 
are seldom properly attended or 
within close reach of the profes- 
sional staff. Once the emergency 
patient is enroute to an inpatient 
status, he has usually been cared 
for and is not physically dis- 
traught. A percentage of walking 
or taxi emergencies will arrive at 
the main entrance anyway, and 
there is no point sending them 
around the service areas to reach 
the treatment area. 


ENCOURAGE COLOR 


The finishes to be used in an 
emergency department should be 
highly durable, easily kept clean, 
and as attractive and colorful as 
humanly possible. The emergency 
patient is already frightened with 
the knowledge he is an emergency. 
The less his first impression of the 
hospital is that of a white-tiled, 
morgue-like room, the better he 
will feel. Acoustical treatment to 
reduce noise will also help avoid 
patient annoyance. 

Colored walls, floors, and paint in 
pleasing and varied color schemes > 
are just as inexpensive as white, 
or nearly so. 


PRACTICAL MATERIALS 


Walls may be of glazed tile or 
other impervious colored wall cov- 
ering with painted plaster above 
the wainscot line. Painted masonry 
such as well laid cinder block 
above a structural tile wainscot 
can be used for economy and dur- 
ability. Floors can be. of colored 
ceramic tile, slip-proof terrazzo in. 
color, vinyl tile, or even cement— 
but keep color in. The best im- 
pervious materials the budget can 
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room 


afford should be used. Staining ac- 
cidents will happen and the marks 
must be removable without leaving 
stains. Explosion-proof equipment 
and proper conductive flooring 


should be used unless the hospital 


has a truly enforceable policy as 
regards use of explosive mixtures. 
Everything, of course, should be 
completely fireproof. In selecting 
the finishes it is important to keep 
in mind that the patient entering 


this department gets his first im- . 


pression of the -hospital here. If 
‘he leaves after emergency treat- 
ment, it is all he sees of the hos- 
pital. If he is admitted, he sees the 
emergency department, an eleva- 
tor or corridor, and then his room. 
It is wise to make this room at- 
tractive, both for the patient’s wel- 
fare and for the public relations 
benefits to the hospital. 


HE FIVE EXAMPLES of emergency 


departments that follow show the ° 


relationship of emergency room 
elements to other areas of the 
hospital. Four of these draw- 
ings depict alterations or additions 
to existing hospitals. The fifth is 
a drawing of a new institution’s 
emergency department. Two basic, 
important relationships evident 
from these plans are the close re- 
lationships of the emergency de- 
partment to general admitting and 
to the clinic area. The advantage 
of a close relationship to admitting 
is one of convenience and reduced 
travel distances to inpatient func- 
tions. A close relationship to the 
clinic has the advantage of double 
usave of space in the event of a 
major emergency. 
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example no. I 


This is a large metropolitan hospital of about 600 beds. It is essentially 
the type of institution which has been added to over a period of 60 years, 
and seldom able to wreck or abandon any of its several separate multi- 
story pavilions, except on a piece-meal basis. 

The area shown for this department is the entire basement (ground floor) 
of a nine-story building attached to the main horizontal stem circulation 
for the entire hospital. The structure above contains essentially 120 new 
ward beds for the hospital. Also on the elevator circulation shown is located 
a major expansion to the hospital’s surgery on an upper floor. Labora- 
tories and x-ray facilities, as well as clinic, are located to the left of the 
elevators as indicated for clinic. X-ray and laboratories are on upper floors 
of the adjacent building, accessible by the same bank of elevators. 

All ward admitting will be centralized at this ground level. A general 
office and control station, manned at all hours, is so located as to serve 
both the emergency department and ward admitting on off-shift hours. 
Ward patients bypass the emergency section for admitting directly to beds. 
Admitting from emergency is easily accomplished without conflict with 
the waiting area. 

The emergency section counts 12 possible treatment areas, since the ob- 
servation beds are expected to be an occasional necessity only. At best it 
is not intended that they be occupied on an overnight basis. A separate 
one-story lift is shown for removal from morgue in the sub basement level. 
The hospital maintains no ambulance. The entrance, therefore, is recessed 
for cover and appearance only, with no garaging facilities nor drivers’ 
accommodations. 


example no. 2 


This is also a large metropolitan hospital built in pavilions over a period 
of 50 years. This institution of about 400 beds provides all the acute gen- 
eral hospital services, except maternity. The emergency and ward admit- 
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ting departments are related as in the previous example. occupied spaces in the observation ward. This latter ward, 
In the case of this hospital, the emergency department is consisting of 12-bed spaces, is practically a part of the 
geared to a contractual arrangement, with the city calling emergency section since its purpose is the emergency 
on the hospital to accept all emergencies in its zone as treatment necessary for the acute alcoholic picked up by 
routed in police or other ambulance cases. While nine ambulance or otherwise, and brought to the hospital. 
possible treatment areas are allocated in an emergency, Separate entrances are indicated for the ambulant emer- 
it is obvious that major accidents involving numerous per- gency case from the sidewalk, as well.as parking space 
sons can easily be cared for by pressing into service un- for several ambulances, and the vehicular entrance. 


=e 
example no. 3 
| = This hospital of about 400 beds 
| relates the emergency department 
directly to the main entrance as 
| | indicated, and also contiguous to 
surgery. Admitting procedures are 
| in close relationship to emergency 
without need for long travel dis- 


tances through corridors. Off-hour 
control of both main entrance and 
oe emergency department can easily 
RA attained with a minimum of 
| personnel. Complete isolation of 
emergency from main lobby and 
public corridors can normally be 
maintained and, conversely, in a 
major accident or disaster, the 
entire lobby and admitting space 
could be pressed into emergency 
service with good control. 
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example no. 4 


This example presents an al- 
tered back-door emergency de- 
partment of a 250-bed hospital, 


located on the same level and 


contiguous to the main entrance of 
the hospital. The entrance is ar- 
ranged to take not only an acci- 
dent emergency, but to admit di- 
rectly via a bypass a vehicularly 
arriving inpatient. It is closely re- 
lated to general admitting, lo- 
cated across the administration 
corridor. Its nearness to the hos- 
pital’s x-ray department is obvious 
from the diagram. 


example no. 5 


This is an example of related 
emergency and clinic departments, 
in a 200-bed hospital. Of the ex- 
amples shown, it is the only com- 
pletely new hospital. Both ambu- 
lance and clinic entrances are 
under cover off the drive to park- 
ing and exit. Waiting rooms for 
both departments are connected 
for overflow in either direction. In 
major accidents the clinic examin- 
ing rooms are easily available to 
emergency. Access to x-ray, sur- 
gery and beds are indicated, x- 
ray being on same floor. In this 
example, main entrance and gen- 
eral admitting are located on 
another floor, with elevator access 
from the emergency quarters. 
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planning and construction issue 


JT ..EW HOSPITALS are immune to 

the responsibility of being alert 
to the emergency needs of their 
communities. An elderly man is 
stricken with a heart attack, a 
child falls from a bicycle and lac- 
erates his knee, a young girl faints 
while at work in an office, a family 
sustains severe injuries in a high- 
way motor vehicle accident—the 
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emergency 


_of hospital 


emergency service 


EMERGENCY ROOM patient at Beekman-Downtown Hospital 
(New York City) receives oxygen and plasma under the surveil- 


lance of well indoctrinated nursing and medical staff members. 


The public has come to expect 
prompt, effective care from hospitals 
at any hour. To provide this kind of 
care efficiently requires an organized 
emergency service. The factors which 
should be considered in deciding the 
scope and limitations of such service 
and the resources required to provide 
this service are examined herein. 


demands are varied and unpre- 
dictable. The public looks to the 
hospital to provide the personnel, 


cal trauma, 


equipment and facilities to supply 
immediate medical care for the 
simplest abrasion or the most criti- 
involving asphyxia, 
shock, hemorrhage and coma. The 
size of the hospital has little bear- 
ing on what is expected in such 
instances. 

This expectation on the part of 
the public is a great tribute to our 
hospitals but it also places a tre- 
mendous responsibility on each 
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individual institution. Emergency 
service must now be regarded as 
an essential ingredient of minimal 
hospital care. The success of de- 
finitive treatment and the ultimate 
disposition of the emergency case 
are, to a large measure, dependent 
on the initial handling, both at the 
Scene of the accident and at the 
point of first contact within the 
hospital. 


So far as any individual hospital © 


is concerned, the question is not 
whether it should have an organ- 
ized emergency service. Rather the 
problem is what should and should 
not be done in terms of function, 
and once this is decided, what re- 
sources are required to accomplish 
this. 


Deciding the scope and limita- 


tions of an emergency service is im- 
portant because its functions can 
vary considerably, depending on 
many factors. It can be a simple 
dispensary where only uncompli- 
cated cases are treated, all serious 
cases being immediately admitted 
to “inside” facilities. It can be a 
complex self-contained unit—a 
miniature hospital—with its own 
decentralized, diagnostic, operat- 


ing and treatment facilities. It ean 


be a screening unit, an observation 
ward, an admitting service,.a 
clearing station, or a combinatian 
of any or all of these. 


A REALISTIC CHOICE 


- Determine the function and, ina 
large measure, you have estab- 
lished what resources are required. 
Here, however, an important con- 
sideration arises; namely, if a hos- 
pital is organized to accept emer- 
gency cases, the only choice it can 
realistically make is whether it 
will centralize certain personnel 
and equipment in a definite loca- 
tion labeled the emergency room 
or whether it will share existing 
resources already set aside for its 
inpatients. 


Every emergency case follows a> 


common pattern of. care, which, 
for analytical purposes, can be 
broken down into the following 
steps: 

» 1. Reception and triage. 

» 2. Examination. 

» 3. Observation and treatment. 


p 4. Disposition and follow-up. 


The relative importance of each_ 
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of these depends on the individual 
situation, but,*‘in any event, the 
pattern itself varies little. 

Each of the above steps requires 
certain basic resources and sup- 


porting services. Although many 


of these can be shared with other 
services within the hospital, a cer- 
tain irreducible minimum can be 
outlined. 


NECESSARY ELEMENTS 


Even though an emergency 
service may consist of only one 
room, provisions must therefore 
be made to include the following 
elements: 


—Separate entrance away from the 
main entrance of the hospital and 
easily accessible to ambulances 
and pedestrians. 

—wWaiting space for 
others accompanying the patient, 
including pay telephone. 

—Space and equipment to examine, 
observe and treat litter patients. 

—An office or cubicle for treatment of 
ambulatory patients. 

—wNurses’ station or desk. 

—tToilet facilities. 

—Stretcher and wheel chair closet or 
alcove. 

—Storage facilities for splints, medi- 

| cations, linen and other supplies. 

—Basic supplies, equipment and drugs. 

—A room for the isolation of disturbed 
patients, alcoholics and patients 
with communicable diseases, 
while not a basic must, does much 
to ease the problem of handling 
these cases, both from a nursing 
and a public relations point of 
view. 


The United States Public Health 
Service in its studies of functional 
hospital design outlines a list 
similar to the above for a small 
emergency department. As the unit 
becomes larger, office space, a 
bath, a utility room and observa- 
tion -beds are suggested. An at- 
tempt is made in the PHS study 
to correlate these basic physical 
facilities with the size of the hospi- 
tal in terms of bed capacity. This 
is useful in some instances. How- 
ever,. the demand for emergency 
services varies greatly in terms of 
so many local factors that any such 
relationship must be approached 
with caution. 

Obviously, modern standards of 
caring for the sick and injured de- 
mand a host of supporting services. 
These are generally available in 


relatives or 


every accredited institution and, 
except in unusual instances, are 
centralized to serve both inpatients 
-and outpatients. Without the fol- 
lowing resources, definitive care of 
the emergency case would be ex- 
tremely difficult, if not impossible. 


—Diagnostic x-ray services. 
—Clinical laboratory (including facili- 
ties for the prompt cross-match- 
ing and supply of: whole blood 
and blood substitutes). 
—Operating room (including equip- 
ment and competent personnel 
for administration of anesthesia). 
—Fracture room and equipment. 
—Oxygen therapy. 
—Electrocardiography. 
—Medical and surgical specialists for 
consultation and treatment. 


The strategic location of these 
basic supporting services adds im- 
measurably to the efficient per- 
formance of the emergency de- 
partment. Ideally, diagnostic 
x-ray, operating room, and frac- 
ture facilities should be adjacent 
to the emergency room. The use of 
portable x-ray equipment often 
serves as a workable substitute 
where it is not possible, architec- 
turally or functionally, to locate 
permanent Roentgen equipment in 
this area. 

Incorporating emergency op- 
erating facilities in the emergency 
room area is not always practical. 
Distance, the presence or absence 
of rapid vertical transportation, 
the ready availability of competent 
personnel, and the demands for 
such services must be taken into 
consideration. In any event, how- 
ever, an examining table, proper 
lighting, steam sterilizatiqn, and 
an assortment of basic ‘surgical 
instruments and supplies should 
be physically located in the de- 
partment and ready for immediate 
use. 


15,000 EMERGENCIES: A YEAR 


At Beekman-Downtown -Hospi- 
tal, to cite just one instance,-where 
an average of 15,000 emergency 
cases are treated annually, it has 
not been found necessary to in- 
corporate emergency operating fa- 
cilities in the emergency room 
area. All operations are performed 
in the regular operating suite. 
Serious traumatic cases are kept 
in the emergency room as ‘long as 
is necessary to render them safely 
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transportable, that is, until they 
have achieved a safe degree of 
stabilization and a secure limita- 
tion of shock. In essence, this 
hospital provides emergency treat- 
ment facilities as contradistinct 
from an emergency ' operating 
room. This is more than a matter 
of definition since the latter pre- 
sumes the availability of anesthe- 
sia apparatus, explosion-proof out- 
lets and resources to maintain a 
sterile field. 

The present emphasis on cen- 
tralizing the preparation, steriliza- 
tion and storage of supplies allows 
- a more efficient distribution of 
dressings, trays, syringes and like 
items throughout the hospital. 
Obviously, if a hospital has a cen- 
tral supply service, the emergency 
room is relieved of the necessity of 
carrying large stocks of these. On 
the other hand, minimum quotas 
of sterile and nonsterile sets and 
trays, required in such procedures 
as blood transfusion, intravenous, 
aspirating, cut down, gastric drain- 
age, gastric lavage, suturing and 
catheterizations, should be estab- 
lished to meet normal require- 
ments and stored in the emergency 
area. An emergency burn treat- 
ment cart containing an assortment 


of dressings and sterile linens is 
another important stand-by re- 
source. 

For those dramatic moments 
when quick thinking and quick 
action are needed to save life, a 
resuscitator, tracheotomy tray and 
other instruments to relieve re- 
spiratory obstruction should be 
handy at a moment’s notice. This 
applies also to equipment and 
medications to control hemor- 
rhage, shock, and acute cardiac 
failure. 


LOCATION WITHIN HOSPITAL 


The geographical relation of 
emergency facilities to the rest of 
the hospital is important. The basic 
resources and supporting services 
have already been described. Close 
proximity of all of these, without 
complicating their availability to 
inpatients and other ambulatory 
patients, is desirable. Hospitals 
with organized outpatient serv- 
ices often find it useful to locate 
this department adjacent to the 
emergency area. This permits a 
sharing of nursing, clerical and 
professional personnel during pe- 
riods when one department is busy 
and the other is slack. In fact, 
many so-called emergency cases 


can often be sent to the outpatient 
department, particularly if it does 
not operate on a strict referral or 
appointment basis. 

Hospitals in which a large per- 
centage of admissions arrive 
through the emergency room may 
find it practical to centralize all 
admitting functions in this vicinity. 
Compensation follow-up activities 
may also be concentrated here de- 
pending, of course, on local practi- 
ces and state regulations. 


BASIC MEDICAL POLICIES 


Well planned physical facilities 
are invaluable for the smooth 
functioning of any hospital de- 
partment. This, however, is only 
one element in a complex. The 
very nature of an emergency serv- 
ice, in fact, demands that even 
greater attention be paid to its 
“other than brick and mortar” 
aspects. Careful attention must be 
given to the following essentials: 
—Basic medical which, in 
turn, are translated into written 
standing orders covering the re- 
ception, assessment and handling 
of emergency patients. Included 
herein should be definite proce- 
dures on care of fractures, hand 
injuries, head injuries, poisonings, 


policies, 


—essentials of hospital emergency service 


BASIC STEPS 


BASIC PHYSICAL ELEMENTS 


BASIC SUPPORTING SERVICES 


Reception and Triage 
Examination 
Observation and Treatment 


Disposition and Follow-Up 


Waiting Space 

Nurses’ station or desk 

Ambulatory Treatment area 

Room or cubicle for examination, 
treatment and observation of. 
litter patients 

Toilet 


Storage and Supply Closet 


Stretcher and wheel chair closet or 
alcove | 


Basic Supplies, 
Drugs 


Equipment and 


X-Ray 


Clinical Laboratory 


Operating Room 


{including Blood Bank) 


(including anesthesia) 


Fracture Room 


Electrocardiography 
Medical and Surgical Specialties 


Oxygen Therapy 


IN addition to a basic pattern of care and physical facilities for treating emergency cases as shown in the chart above, careful 
attention should also be given to the following other four essentials of hospital emergency service: establishment of basic medical 
' policies and standing orders, availability of well indoctrinated nursing and medical personnel on an around-the-clock basis, suffi- 
cient funds to maintain a stand-by service, and the unusual degree of administrative coordination emergency cases necessitate. 
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animal bites, use of antibiotics, 
narcotics, and also such routines 
as information to the press, noti- 
fications, transfers, referrals, and 
follow-up care. The. preparation of 
medical records warrants special 


- emphasis. Carefully prepared, ac- 


curate medical records. are an 


important: tool in evaluating the. 


professional work done in this de- 
partment. Moreover, few other 
hospital records have as many po- 
tential medico-legal or insurance 
implications. Constant vigilance 
must be exercised by a senior 
member of the professional staff to 
see that all of these established 
practices are observed. 


availability of well indoctrinated | 


nursing and medical personnel on an 
of course, 
the heart of the entire operation. 
The physician staffing problem is 
often a particularly sensitive one 
in smaller hospitals. Obviously a 
corps of qualified house staff mem- 
bers simplifies the solution. Hospi- 
tals not quite so fortunate in this 
respect may find it necessary to 
make drastic revisions in their 
thinking in order to arrive at a 
workable answer to this problem. 


around-the-clock basis is, 


—The stand-by nature of emergency 
services, which makes them a costly 
activity. Few hospitals can expect 
not to incur a deficit in this area. 
For example, of 39 general hospi- 
tals in New York City furnishing 
financial data on their emergency 
activities to the United Hospital 
Fund, only 3 reported a surplus 
of operating income over operat- 
_ ing expense in this department. In 
fact, the most active departments 
generally incurred the greatest 
losses. Emergency services, there- 
fore, must look to the community 
-or to other sources of income for 
their support. | 


—The many diverse activities that con- 
verge in the prompt care of the emer- 


gency victim necessitate an unusual de- 


gree of coordination, particularly from 
an administrative point of view. 
Emergencies too often disrupt the 
best planned schedules of the x- 
ray department, -the operating 
room and other hospital services. 
Actually, few activities within the 
hospital call for a greater applica- 
tion of teamwork, understanding, 
and tact, even among personnel 
not directly involved in the care of 
such patients. The dramatic cases 
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SOME FACTORS INFLUENCING DEMAND 
FOR EMERGENCY SERVICES 


—Physical location of hospital. —Is it, for example, on a main 
transportation artery making it readily available to accident victims? 
ls it in-a@ geographic or shopping center? 


—Size and composition of population—percentage of older 


persons—economic status. 


—Other medical resources in the general area, such as hospitals, 
physicians’ offices and industrial clinics. 


—Psychological factors, such as public’s attitude towards medical 
care in general and the individual hospital in particular. 


—General health level of the community served—patterns of dis- 
ease—morbidity and mortality rates. 


—Environmental factors, 


including climatic conditions, such as 


prevalence of severe storms, » promaged periods of high temperature, 


ice and snow, etc. 


—Presence of heavy or hazardous industries in the arec—-Cogreg 
of safety consciousness within such industries. 


—Major highways and road networks, hazardous crossings, vol- 


ume of traffic. 


—Amount of crimes of violence—location of police precincts or 
state police barracks in area where victims or injured suspected vio- 
lators of the law are apt to congregate. 


—Prevalence of sports, such as skiing, or resorts or activities which 
swell the population during certain seasons of the year. 


—Existing pattern of collecting and transporting the sick and 
injured. Does hospital operate its own ambulance service? 


—Other misceHaneous local practices, such as amount and type 


of do-it-yourself activities. 


are not the problem; it is the 
steady trickle of the less serious 
cases that often places heavy de- 
mands on_ supporting services. 
Every effort must be made to 
assure that these are handled 
promptly and efficiently without 
unduly interfering with the care 
of the hospital inpatient. 


ILLOGICAL DILEMMA 


A common thread runs through- 
out all of the above. Call it public 
relations, community relations or 
a consciousness of good patient care 
in terms of the patients’ physical, 
emotional and social needs. Emer- 
gency cases are a constant dilemma 
for, in a sense, they are illogical. 
The patient whose regular routines 
are temporarily disrupted too of- 


ten regards his problems as the 
center of the universe. His expecta- 
tion in terms of immediate atten- 
tion can be most distorted. And 
yet if the hospital is to escape un- 
justifiable criticism, it must appear 
to treat every case, not so much 
in terms of what is needed, but in 
terms of what is expected. This is 
the ever present dilemma. Good 
physical resources help insofar as 
they impart an aura of security to 
the patient. Sound policies, well in- 
doctrinated personnel, humane 
treatment, prompt coordinated care 
and a feeling for the public’s de- 
mands and needs are even more 
basic. Molding all of these into an 
efficient unit is the greatest chal- 
lenge facing any emergency serv- 
ice. 
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planning and construction issue / emergeney rooms 


outgrown central supply now 


smooth-tunctioning emergency 


HE EMERGENCY room at the 190-bed St. Luke’s 
Hospital in Racine, Wis., was created in 1953, 
when a hospital expansion program made it possible 
to move central supply to larger quarters. Actually 
the old central supply room was better suited for an 
emergency room than almost any other hospital serv- 
ice. Located on the ground floor adjacent to a rear 
entrance of the newly enlarged hospital, the room 
was only a few steps away from the pharmacy and 
the new central supply room. Best of all, an elevator 
just outside the door made all parts of the hospital— 
the surgeries and x-ray rooms on the floor above in 
particular—immediately accessible. 
For St. Luke’s, the addition of an emergency room 
to its facilities was the fulfillment of a long-felt need. 
As one of two acute general hospitals in Racine, a 


city of 81,000, St. Luke’s was called upon to handle | 


its share of the accidents and other emergencies to be 
expected in a community of its size. There was an 
additional factor, however. The city’s location on and 
near heavily traveled highways leading from Chicago 
to Milwaukee made the need for an efficient means 
of handling accident victims doubly urgent. 

The emergency room is at once integrated with and 
separated from other hospital facilities. Trained hos- 
pital staff personnel, including a registered nurse, are 
assigned to emergency room duty at all times. With 
‘the cooperation of its medical staff, the hospital has 
devised a rotating roster of 29 physicians who have 
volunteered to be on call one day out of 29 to render 
aid to unattended emergencies at the hospital. When 
an influx of emergency cases overburdens the regular 
emergency room staff, other hospital personnel are 
immediately available to assist. From 11 p.m. to 7 
a.m., the period of lowest use of the emergency room, 
the attendant uses free time to perform other duties 
in central supply. Any incoming patient snaps a 
switch in the emergency room that causes a buzzer 
to sound in the central supply room and lights a 
signal on the hospital switchboard. 

Although all hospital services are quickly avail- 
able for emergency cases, emergency treatment areas 
and routes from the emergency room to central hos- 
pital facilities are kept free as possible from other 
types of patients, in order to avoid conflicting usage 
and resultant delay. The emergency room has a 
separate entrance and waiting room. The elevator 
used by the emergency room is separate from the 
main bank located near the center of the hospital. 
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A double corridor on the second floor enables emer- 
gency patients to reach surgeries and x-ray rooms 
without passing through heavy-traffic inpatient and 
outpatient areas. 

The main emergency treatment room measures 
15 by 24 feet and an adjoining alcove 8 by 15 feet. 
Equipment includes one adjustable examination table 
and two carts (one of which is stored just outside in 
a hall), serub-up facilities, oxygen and suction equip- 
ment, linen locker, lavatory, and medications cabi- 
nets. Emergency supplies include sterile laceration 
packs that contain all instruments and_ supplies 
needed to treat this type of injury except Sutures, an 
assortment of which are stored in a cabinet near the 
examination tables. Consideration is being given to 
keeping an emergency tracheotomy set on hand as 
well (these sets are now stored in central supply). 
Small quantities of all regularly used supplies are 
also kept on hand. 

The hospital is presently having piped-in oxygen 
and suction installed in the emergency room. There 


also will be outlets along the corridor leading to the 


room, to be used when the two sets of outlets inside 
the emergency room are in use. The emergency room 
will be air-conditioned this spring. 


Can COORDINATION is maintained between the 
emergency rooms of St. Luke’s and St. Mary’s, a 
neighboring hospital, and the Racine fire and police 
departments. These departments operate free am- 
bulances equipped with two-way radios. Whenever 
possible, the hospitals are forewarned as to the 
number of patients arriving and the types of in- 


_ juries. Minutes thus saved in preparing for the pa- 


tient before his arrival may very well mean the 
difference between life and death. 

An example of the dispatch with which the St. 
Luke’s emergency room is capable of handling an 
influx of injured persons was on a recent Sunday 
evening, when in the space of two hours seven per- 
sons injured in five automobile accidents and a train 
wreck were treated. Injuries treated by seven doc- 
tors ranged from lacerations to respiratory failure. 
Another unrelated emergency requiring an operation 
also arose during this time. Four additional hospital 
staff members assisted in the emergency. 

The procedure followed in the diagnosis and treat- 


“ment of one of these patients is shown in the follow- 


ing photographs. 
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SHORTLY AFTER reporting for duty, the evening attendant of St. Luke’s emergency room 
is notified by telephone that a police ambulance is on its way to the hospital with an 
automobile accident victim. Service bell in the photograph, used by patients between the 
hours of 11 p.m. and 7 a.m., when the attendant in charge of the emergency room is 
on duty in nearby central service, trips signals in central service and at the switchboard. 


THE ACCIDENT victim, who has been placed on the ambulance stretcher and bandaged 
temporarily by a trained attendant, arrives at the hospital's ambulance entrance. The 
entrance, accessible from the street at the rear of the hospital, is unlocked at all times. 
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(LEFT) Case report is filled out by the emergency room day attend- briefed by the emergency room attendant as to the nature of the 
ant with the aid of policemen who escorted the patient to the patient's injuries. If mo doctor is specified by the patient or if the 
hospital. The name of the patient's doctor has been learned and patient is unconscious, St. Luke’s rotating unattended emergencies 
the doctor has been called. (RIGHT) The doctor arrives and is roster of 29 physicians furnishes the name of the doctor on call. 
AFTER A preliminary examination of patient’s general condition, the doctor, aided by emergency room attendants, cleans and sutures 
lacerations on patient's head and right leg. Victim's automobile left the highway when he swerved to avoid hitting an animal. 
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THE CASE report is completed with information as to diagnosis and treatment supplied 
by the doctor. Some of the information will be transferred to a daily emergency room 
census report. Meanwhile, the x-ray department has been notified to stand ready to 
make a film needed to determine whether or not the patient's right leg is fractured. 
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(LEFT) A registered nurse is assigned to supervision of the emergency room atall times. If she is not 
present she is quickly available by paging. Here the evening supervisor arrives to check over the 
handling and treatment of the accident victim. (RIGHT) Because the patient has been ordered held for 
observation, the supervisor telephones the hospital's admitting office to obtain a room assignment. 


ALL FIVE floors of the hospital are accessible through the elevator located just outside the emergency 
room door. The x-ray department, where the patient is now being taken, is on the floor above. Also 


located on the floor above and just as easily reached from the emergency room are the operating 


rooms, recovery rooms, and cast room. Through a double corridor arrangement, emergency patients 
can be taken to these areas without having to pass through main inpatient and ovtpatient areas. 
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A WAITING technician swings the x-ray apparatus into proper 
position for making a film study of the patient's lower right leg. 


(LEFT) Examination of the film minutes later by a radiologist and the patient's doctor shows no evidence 
of fracture. (RIGHT) The patient, feeling well enough by now to exchange pleasantries with the floor nurse, 
is wheeled to a room where he will spend the night. He will be examined again before his release. 


A SOFT drink and a cigarette are welcomed by the evening attendant during a rest period after the eight emergency cases have 
been turned over to other hospital departments or released. St. Luke’s personnel hfve found that fog or rain or ice on a Sunday 
afternoon almost surely brings an influx of automobile accident victims to the emergency room. A total of 4,210 emergencies were 
received at the hospital during 1956, compared with 3,182 the year before. Heaviest load is between the hours 7 a.m.-3:30 p.m. 
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planning and construction issue / emergency rooms 


in 350-bed teaching hospital ... 


EFORE AN emergency depart- 

ment can be designed by an 
architect someone must. ascertain 
what the function of the unit is 
to be. 


The University Hospital, Jack-. 


son, Mississippi, was planned as a 
350-bed teaching hospital for the 
School of Medicine of the Univer- 
sity of Miss. The legislation au- 


thorizing the hospital stated that 


it was to serve the people of the 
state generally, but was to be lo- 
cated in Mississippi’s largest city, 
Jackson, which has a metropolitan 
area population of about 160,000 
people. There are two other hos- 
pitals in the city, both church in- 
stitutions. They are not eligible to 


receive government funds for. 


charity patients since a state sup- 
ported hospital, the University 
Hospital, is located in the city. 

It was anticipated that the Uni- 
versity Hospital’s emergency de- 
partment would be very active be- 
cause of a heavy charity load and 
also because an intern would be 
on duty in the department at all 
times. This would not always be 
true for the other hospitals. 

Since the hospital is a teaching 
hospital for medical students, as 
well as house staff, it was felt that 


adequate physical facilities should 


be provided to assist with the 
teaching process. In a metropolitan 
area, patients with all types of 


David B. Wilson, M.D., is director, Uni- 
versity Hospital, Jackson, Miss. 
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partment, 


by DAVID B. WILSON, M.D. 


University Hospital’s emergency de- 
partment is adjacent to a 12-bed nurs- 


ing unit. This arrangement reduces 


the number of personnel needed on 
regular hospital nursing units. An ad- 
ditional benefit is that regular nursing 
units are not disturbed at night except 
under unusual conditions. 


conditions visit the emergency de- 
partment of a governmental hos- 
pital. They are not all accident 
cases. Many diagnostic problems 
are seen. This is excellent training 
ground for the young doctor. He 
has an opportunity to see all types 
of cases which will come to his 
office or be seen at home when he 
enters private practice. 


DIAGNOSTIC FACILITIES AVAILABLE 


Many diagnostic and treatment 
problems go to a hospital at night. 
If facilities are available to diag- 
nose these patients and even treat 
them in or near the emergency de- 
then certain essential 
personnel can concentrated 
there for that purpose. Such a plan 
reduces the amount of personnel 


needed on the regular hospital 


nursing units at night. It also 
means that the nursing units will 
be quieter at night because it is 
not necessary to admit patients 
except under. unusual circum- 
stances. 

These are the basic decisions 
which directed a recommendation 
to the architect that an emergency 


department with three treatment 


emergency department 
linked with small nursing unit 


rooms and essential services be 
planned in conjunction with a 
small nursing unit of 12 beds. 

It is desirable to have the de- 
partment at ground level. This ar- 
rangement permits easy access to 
patients and public without the 
hazard of steps. It also permits 
easy loading and unloading of am- 
bulances and private automobiles. 
The department is physically lo- 
cated adjacent to the x-ray de- 
partment. The location permits 
rapid, easy use of x-ray equipment 
with a minimum of patient trans- 
portation. A small laboratory is 
provided in the department to per- 
mit the student and intern to ac- 
complish those tests which would 
normally be done in a doctor’s 
office to assist in making a diag- 
nosis. 

The emergency department of 
the University Hospital is operated, 
in so far as possible, just as a doc- 
tor operates his office. The intern 
is responsible for all patients. The 
medical student works with him 
and under him. The intern has 
available all the consultation he 
needs on any service to make diag- 
nosis and disposition of the patient. 
The intern is first responsible for 
working up the patient, getting x- 
rays, and performing routine lab- 
oratory tests necessary to gain an 
impression of the patient’s condi- 
tions The intern may treat the 
patient and discharge him, hold 
him for observation, or call for 
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DIAGRAM of University Hospital's emergency department (above) showiny relation to am- 
bulance and outpatient entrances. Detailed sketch of emergency area (below) showing relation 
of 12-bed nursing unit, waiting room, doctor's office, and treatment rooms to ambulance entrance. 
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consultation in connection with 
treatment, discharge or admission. 


UNIT PROVIDES FLEXIBILITY 


The small nursing unit of 12 
beds provides the intern with fa- 
cilities to treat simple emergencies, 
hold patients for short periods of 
observation, or for caring for pa- 
tients at night and holding them 
until morning when they can be 
admitted to the hospital. Since all 
the beds are in small private rooms, 
there is complete flexibility per- 
mitting the small number of beds 
to be used to the maximum. Nat- 
urally there is a very rapid turn- 
over of patients. 

The emergency department ar- 
rangement provides facilities to 
take care of a sudden influx of ac- 
cident cases. In most instances, up 
to 15 beds are available in single 
rooms.to take care of 15 casualties 
without having to place any in the 
corridor. The unit is large enough 
to take care of many more ambu- 
latory casualties and even several 
stretcher-type cases. | 

Certain fatilities are available 
to provide for good administrative 
control. The three treatment rooms 
are close to the entrance and at the 
same time under observation both 
from the nurse’s station and the 
clerk’s desk up front. A press and 
police room is available for inter- 
views or telephone contact with 
headquarters. A large waiting 
room is available with a separate 
door to the outside to provide pas- 
sage other than through the regu- 
lar emergency doors. 


CONCENTRATION OF SERVICES 


A separate office is provided for 
the intern or doctor in charge. This 
facility permits him privacy for 


consultations, study, or for inter- 


viewing bereaved family and 
friends. A small medical library is 
available to him in his office to 
assist with various medical prob- 
lems. 

The emergency department of 
the University Hospital was de- 
signed for emergency medical care 
in connection with a small nursing 
unit. Such a unit located close to 
service facilities permits many 
hospital patients, requiring only a 
few hours of hospital care, to be 
seen without complicated hospital 
admission and with a minimum of 
confusion. 
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planning and construction issue f emergency rooms 


seasonal needs influenced 


this hospital's emergency area design 


NONEY ISLAND HOSPITAL, a new 
$18 million institution, serves 

the heavily populated Brooklyn, 
N. Y. area. In the summer months, 
an estimated one million persons 


visit the Coney Island amusement: 


area, placing an added burden on 
the hospital’s emergency facilities. 
For example, in January 1957, the 
emergency department treated 
3,177 patients. This summer, the 
first our new emergency facilities 
will be in operation, it is estimated 
that 5,000 patients per month will 
treated. 

Admitting and emergency areas 
are entirely new. These services 
occupy an area of approximately 


12,000 sq. ft. on the first floor in 


the east wing of the new hospital. 
Design and facilities of the emer- 
gency unit were planned with the 


? 
heavy seasonal influx of emergency — 


patients in mind. 

The emergency unit includes a 
two-door ambulance entrance ves- 
tibule with room for three ambu- 
lances to back into the space at 
one time. The ambulance lobby in- 
cludes space for six stretchers and 
four wheel chairs, nurses’ station, 
desk used for information counter, 
and space for a guard at the same 
station. To the right is an entrance 
for ambulant cases coming in for 
emergency treatment or applying 
for admission. This entrance leads 
into a waiting room which has 
facilities for 40 persons. The ad- 
mitting doctor’s office is located to 
the right of the admitting lobby. 
The ambulance dispatcher’s office 
is equipped with a two-way radio. 
All five ambulances also have two- 
way radio systems. 

In the emergency department, 

Harvey Gollance, M.D., is senior medical 
superintendent, and A. Albert Wax, M.D., 
is assistant to the senior medical superin- 
‘tendent, Coney Island Hospital, Brooklyn, 
N. Y. Coney Island Hospital is operated 


under the ~~ of the New York City 
Department of Hospitals. 
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by HARVEY GOLLANCE, M.D., and A. ALBERT WAX, M.D. 


(LEFT) Ample width of double-door emergency entrance makes easy entry possible for stretcher 
or wheel chair patients. (RIGHT) A waiting room seating 40 is provided for patients seeking 
emergency care or hospital admission. Entrance to waiting area is at right of ambulance lobby. 


Emergency room facilities at Coney 
Island Hospital were designed to serve 
the heavily populated Brooklyn area 
and to handle emergency cases among 
the one million persons who visit Coney 
Island in the summer. The 567-bed in- 
stitution also serves a heavy proportion 
of indigent patients. 


there are six treatment cubicles, 
three for male patients, three for 
female patients. These rooms util- 
ize central sterilization facilities. 
Each cubicle is large enough to 
include an examining table acces- 
sible on three sides. There are two 
operating rooms for minor surgery, 
one each adjacent to the male and 
female treatment rooms. The res- 


_pirator room is equipped with res- 


pirator, bed, and small lavatory. 


ADMITTING EXAMINATION FACILITIES 


This area consists of three ex-- 


amining rooms and two rooms con- 
taining bath, shower, toilet facili- 
ties, and.a large closet for the 
storage of patient’s hospital cloth- 
ing. 

There are a total of 26 beds in 
the admitting ward. Here, the fa- 
cilities are broken down into two 


6-bed rooms for male patients, four 
3-bed rooms for female patients, 
two isolation rooms for male and 
female patients, one detention room 
and lavatories. 

A large nurses’ station is pro- 
vided with space for the doctors 
to write their charts. There is also. 
a soiled linen hamper room with: 
linen chute and a temporary cloth- 
ing storage room. Patients’ clothing 
is taken to a central storage room 
at the end of each day. Adjacent 
to this is a utility room and serving 
pantry. All admitting rooms have 
piped in oxygen and vacuum from 


a central manifold room. 


RADIOGRAPHY 


This department combines a 
radiographic and fluoroscopic unit 
(300 milliampere) and a dark 
room. All emergency x-rays and 
routine chest plates on admissions 
are handled here. This service is 
fully staffed for 24 hours by x-ray 
technicians. Adjacent to x-ray is 
a cast room equipped with a cast 
table and an additional x-ray de- 
veloping tank. Opposite this room 

(Continued on page 126) 
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planning and construction issue / emergency rooms 


two patterns for emergency 


26-bed Montana hospital separates 


emergency and outpatient areas 


PRESENT DAY emergency 
care program at Carbon Coun- 
ty Memorial Hospital was set up 
with these basic considerations in 
mind: 1) community needs, 2) de- 
sign and equipment facilities to 
meet these needs. 

Carbon County Memorial Hospi- 


Frank Hilzinger is administrator af Car- 
bon County Memorial Hospital, Red Lodge, 
Mont. The hospital is operated by Luth- 
and Homes Society, Fargo, 

. Dak. 


by FRANK HILZINGER 


tal serves the city of Red Lodge, 
Mont. and the surorunding area. 
The population (2,800) is made 
up of ranchers, stockmen and some 
coal miners. There are few indus- 
trial or traffic accidents. However, 


because of. the proximity of Red 


Lodge to Yellowstone National 
Park, there are some emergency 
tourist cases seen each year. An 
average of 80 emergency patients 
are seen yearly. 
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SKETCH OF emergency area at Carbon County Memorial Hospital shows separate two- 
door entrance for emergency patients located adjacent to the emergency room. Central 
supply, laboratory and x-ray services are compactly located across the hall from the 
emergency room. Outpatients enter through the main hospital entrance (not shown) and 
await their appointments on benches and chairs provided in the lobby near the main 
entrance. The hospital preschedules almost all outpatient visits (95 per cent of them). 
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‘present entrance 


Basic equipment located in the 
emergency department includes: 
surgical trays, dressings and su- 
tures, x-ray view box, anesthesia 
supplies, fracture appliances and 
dressings, blood donor sets, blood 
plasma for immediate use, opera- 
tion table and lamp, drugs for 
treatment of shock and various 
medications. 

The department is supplied with 

(Continued on page 59) 


If I had my 


I would rede- 
sign ouremer- 

gency room en- 
trance. Our 


consists of two 
narrow doors, 
both of which 
must be opened 
in order for a 
stretcher or 
wheel chair to 
be brought in 
easily. One large door would have 
been more in keeping with the 
needs of our emergency service. 

I would also request the archi- 
tects to design the x-ray room 
large enough to accommodate bed- 
ridden patients without hindering 
the technician in his work. The . 
unit should also include facilities 
for changing clothes, and a wash- 
room. Our present x-ray depart- 
ment does have washroom facili- 
ties, but does not include a dressing 
room.—FRANK HILZINGER, adminis- 
trator, Carbon County Memorial 
Hospital, Red Lodge, Mont. 
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service in smaller hospitals 


33-bed Minnesota hospital combines 


emergency and outpatient facilities 


EVEN YEARS ago Clearwater 

County Memorial Hospital was 
built in the quiet residential sec- 
tion of Bagley, Minn. One feature 
of our relatively new 33-bed hos- 
pital is its well-situated emergency 
room, which is located directly 


across the hall from the emergency - 
entrance. The x-ray, major sur-. 


(Continued on next page) 


Mrs. A. E, McAllister, R.N., is_adminis- 
trator of the Clearwater County Memorial 
Hospital, Bagley, Minn. 


room to build over again... 3 


I would re- 
quest the fol- 
lowing installa- 
tions: 7 


and cupboards 
flush with the 
wall. 

2. Piped-in 
oxygen. 

3. Central 
suction system. 

4. Doors con- 
necting the emergency x-ray and 
central supply rooms, so the pa- 
tient would not have to be taken 
into the corridor when it is neces- 
sary to move him from one de- 
partment to another. 

5. Intercom system for giving 
and receiving instructions. 

6. Separate outpatient depart- 
ment or an emergency room large 
enough and with adequate facili- 
ties to provide both emergency and 
outpatient service. 

—Mrs. A. E. MCALLISTER, R.N., 
administrator, Clearwater County 
Memorial Hospital, Bagley, Minn. 


MRS. McALLISTER 


by MRS. A. E. McALLISTER, R.N. 
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FLOOR PLAN of the combined emergency-outpatient department and related service areas 
of x-ray, laboratory and central supply, located on the first floor of Clearwater County 
Memorial Hospital. The ambulance entrance and vestibule (top, right) are diagonally 
across the hall from the emergency and treatment room. Since the main entrance 
to the hospital and the lobby (bottom, right) are located close to the combined serv- 
ice area, outpatients can be readily directed to the treatment center across the hall. 
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(ABOVE) SUPPLY CABINET, next to the emergency table, contains cotton balls in solutions and surgical soap 
and cotton balls for cleaning and washing. The drawers contain ace bandages, rib belts, splints and slings; 
the cupboard stores material for applying casts. (BELOW) OXYGEN EQUIPMENT and emergency table and 
light are always ready for use in the emergency room at Clearwater County Memorial Hospital, Bagley, Minn. 


gery, central supply, and labora- 
tory room are also located in the 
same section of the building. This 
grouping of services has made it 
possible for us to confine the noise 
and activities related to emergency 
cases in one section of the hospital 
and away from the hospitalized 
patient. This arrangement is es- 
pecially appreciated at night. 
Our emergency room, which is 
approximately 14 ft. by 20 ft., is 
designed to handle one patient 
at a time. In case several patients 
need immediate attention at the 
same time, the hospital’s corridors 
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are wide enough to accommodate 
hospital beds. Ten beds could be 
set up in the corridor. 


TYPES OF CASES HANDLED 


Last year we admitted 465 per- 
sons to the emergency room, half 
of whom could have been treated 
in an outpatient department if we 
had had one. This feature would 
have eliminated using the emer- 


gency room unnecessarily, leaving 


it free for its intended use. 

The majority of patients treated 
in the emergency room are victims 
of highway or farm accidents. Since 


timber is the main product of 
Clearwater County and Bagley has 
a thriving pulp-peeling plant, many 
of our accident cases are timber 
cutters, truck drivers and mill 
workers. A _ large -consolidated 
school serves this area, so the play- 
ground and athletic field contribute 
their share of accidents. 

When a patient is admitted to 
the emergency room, a well-trained 
person from the surgery depart- 
ment is on duty to handle the case, 
unless it is of a major nature. Ifa 
doctor is needed, we have set up. 
a system whereby one member of 
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the medical staff is on 24-hour call. 
In the event of an unusual emer- 
gency, we have two more surgery 
personnel on call as well as the 


laboratory and x-ray technician 


anda member of the office staff. 
The person on duty in the emer- 
gency room notifies a member of 
the office staff to secure the neces- 
sary information from the patient. 
The patient’s data are recorded on 
an outpatient card. The hospital 
staff member then invites mem- 
bers of the patient’s family to wait 
in the lobby, which is down the 
hall from the emergency room. 


EQUIPMENT, SUPPLIES ON HAND | 


The staff on duty in the emer- 
gency room has a large array of 
‘equipment and supplies ready at 
all times for the treatment of 
emergency cases. The emergency 
table, gas and suction machines, 
emergency light, adjustable back 
chair and fracture equipment, in- 
cluding table, are always ready for 
use. 


The cabinets, next to the emer-_ 


gency table, contain the following 


supplies: cotton balls in solutions .° 


and surgical soap and cotton balls 


for cleaning and washing. The’ 
drawers contain ace bandages, rib 


belts, splints and slings, while the 
supply cupboard stores the mate- 
rial used in applying casts. 
Additional supply cabinets, ad- 
jacent to the sink, are for the tet- 
nus toxoids,. antibiotics, eye oint- 
ments, etc. In this storage area 
there are stethescopes, percussion 
hammers, flashlights, audioscopes, 
three trays for use in treating lac- 
erations and cuts, and instruments 
and solutions for treating small 
cuts. An eye tray, ear, nose and 
throat tray, 
gloves, towels, medicine glasses, 
cotton balls and ointments are also 
included in these cabinets. 


TOOLS FOR BETTER SERVICE 


Although the cabinets and cup- 
‘boards are large enough to hold 
the necessary supplies, I would 
recommend cupboards flush with 
the wall, if this emergency room 
was to be rebuilt or remodeled. 
Piped-in oxygen would be a must, 
and if possible, a central suction 
system. These innovations would 


not only facilitate their use, but 


provide space for additional equip- 
ment. 
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stomach wash: set, 


If our emergency and x-ray 
rooms had a door connecting them, 
it would eliminate taking the pa- 
tient into the corridor when he 
must be moved from the emer- 
gency room to the x-ray room. 
Another connecting door into the 
central supply room also would be 
helpful. 

A communications system should 
be a part of functional hospital 
planning, no matter what the size 
of the hospital. This would elimi- 
nate raising one’s voice to summon 
extra help-or to give and obtain 
instructions. This arrangement 
would be especially beneficial in 
hospitals such as ours where the 
waiting room is close to the emer- 
gency room. I have often thought 
of the impression made on the pa- 
tient’s family, when several trips 


are made in and out of the emer- 
gency room. 

Although asmall town may have 
a clinic, it is not usually geared 
to the round-the-clock pace of the 
hospital. The clinic setup would 
necessitate many outpatients being 
treated in the local hospital. If the 
local hospital does not have an out- 
patient department, it should care- 
fully consider whether it has suffi- 
cient facilities and staff in the 
emergency room to care for out- 
patients in addition to the normal 
load of emergency cases. If the 
emergency room cannot meet the 
double load, the hospital may have 
to build an outpatient room, near 
the nurses’ station. The floor nurse 
could attend the outpatients while 
supervising the hospitalized pa- 
tients on the floor. a 


26-bed Montana hospital separates areas 


(Continued from page 56) 


power from an auxiliary plant in 
case of failure due to adverse 
weather conditions. All electrical 
appliances are grounded by explo- 
sion-proof outlets. The 16 by 11 
foot emergency room can handle 
two patients at a time. 

The emergency entrance is ad- 
jacent to the emergency room. 
Outpatients enter through the 
main hospital entrance. Both these 
entrances provide easy access to 
x-ray and laboratory facilities. 


Emergency and outpatient depart- 


ments differ in that 95 per cent of 
outpatient services are presched- 
uled as to time and date. This pre- 
scheduling is in accordance with 
established procedure by the medi- 
cal staff of the hospital. 

Services in’ the outpatient de- 
partment consist of blood typing, 
basal metabolism examinations, 
serology, electrocardiagram, and 
diathermy. A total of 457 outpa- 
tient visits were made in 1956. 

The x-ray and laboratory are 
adjacent and connected by a door. 
A technician for both departments 
is available for 24-hour service. 
The 16 by 11 foot x-ray room is 
equipped with a 100 milliampere 
x-ray and a portable 70 milliam- 
pere unit. Facilities also include a 
rest room. A Ford Foundation 
grant made to Carbon County 
Memorial Hospital will be used to 
purchase new x-ray equipment to 


provide improved diagnostic serv- 
ices. 

Staffing of the department is in 
keeping with the needs of the com- 
munity. All doctors are available 
on call for 24-hour service. Be- 
tween 7 a.m. and 3 p.m., there are 
approximately three registered 
nurses and three nursing aides on 
emergency call. From 3 p.m. to 11 
p.m., one registered and two prac- 
tical nurses are available. From 11 
p.m. to 7 a.m., one registered and 
one practical nurse are on call. 

A highly practical and valuable 
addition to the regular emergency 
service is the “walking blood 
bank.” Under this’ system, all 
members of the bank carry a card 
stating blood type and Rh factor. 
Total membership in the bank at 
present is 400. Periodically mem- 
bership drives are held to replace 
those who have been inactivated 
through illness or who have moved 
from the region. The blood bank is 
also considered an important fac- 
tor in the civil defense program 
and in emergency surgery Cases. 

During 1956, 86 blood transfu- 
sions were given at Carbon County 
Memorial Hospital. 

Schedules for doctors on emer- 
gency call are posted at the nurses’ 
station in the hospital, and also at 
all civil emergency departments, 
such as police and fire stations, and 
city ambulance headquarters. §® 
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in this 300-bed hospital 
need 
determines 
use of 
emergency— 


outpatient 
department 


by TED BOWEN 
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‘femergency reoms 


HE METHODIST Hospital of Hous- 
ton, Tex., was formally opened 
Nov. 15, 1951. It is a hospital of 
300 beds and 55 bassinets, designed 
for service in a metropolitan com- 


munity as a unit of a large medical | 


center. 

In the planning stages, one of 
the particular and most interesting 
problems was the design of the 
emergency department. The hospi- 
tal-to-be was growing from 100 
beds to 300 beds and emergency 
service was a problem not really 
encountered before. 

The size, the position in the hos- 

pital and its planned operation 
were seriously studied in relation 
to the community need, the teach- 
ing program and the efficient-eco- 
nomic operation that is always de- 
sired. | 

One of the first decisions reached 
in the study of the community 
need was that the department need 


Ted Bowen is administrator, Methodist . 


_ Hospital, Houston, Tex. 


OUTPATIENT WAITING 


a | OFFICE | 
OBSERVATION 
ona 


EXAMINATION 


ELECTRO-THERAPY 


EMERGENCY | 
OPERATING 


EMERGENCY 
OPERATING 


NURSE 
starion| 


Methodist Hospital’s emergency 
room plans had to be designed to fit | 
the needs of a medical center consist- 
ing of several hospitals which together 
provided emergency care. The emer- 
gency department was located where 
all facilities necessary for good patient 
care could be provided. Emergency 
and outpatient service wa® combined 
for better economy and efficiency. 


not be of large size. The Hous- 
ton City-County Hospital, together 
with several other hospitals of the 
community, had for years been 
able to adequately service the 
emergency demand. However, with 
the growing population of the area, 
a moderate size unit was deemed 
advisable. 

Another factor in the size of the 
unit was that the hospital was to 
be located in a medical center of 
several hospitals which together 
could provide the emergency re- 
quests rather than one _ hospital 
providing such alone. 

An analysis of the economic op- 
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no head restraints 
fewer cut-downs 


new Cutter pediatric scalp vein 
infusion set 


plastic female adapter for easy 
attachment to conventional I.V. set; 


12 inches of soft pliable tubing, 
| lending itself to easy coiling and taping 
Pyrogen free and sterilized both inside and out, the disposable pe el oe 
_ Cutter Scalp Vein Set is always immediately ready for use. protective sheath; 
Head restraints are unnecessary. Normal head movement is 
permitted by the slack in the coiled tubing. The flexible extension 
set allows easy coiling and taping to the scalp. Greater comfort 


is obtained and nursing care is minimized. Cut-downs “ 


ACTUAL SIZE 


are rarely necessary. 


SIMPLIFY FOR SAFETY WITH CUTTER 


PEDIATRIC SCALP VEIN INFUSION SET 


A Product of Cutter Engineering Research 
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eration of emergency departments 
was made during the plan-devel- 
opmental period. Information gath- 
ered at that time showed that the 
majority of hospital emergency de- 
partments, when considered from 
a strict cost accounting standpoint, 
were operated at a financial loss. 
However, if the cost accounting 
method could have been designed 
to take into account the referral 
value of the emergency depart- 
ment, possibly the economic loss 
might not always be so great. In 
the plan for this department, how- 
ever, the economic factor was not 
a major one due to the fact that 
service was spread over a number 
of hospitals and the demand did 
not warrant a large operation. 
The Methodist Hospital, in ac- 
cepting its land in the medical 
center, accepted a responsibility, 
along with hospital service, of 
teaching and clinical research. This 


factor of teaching and research had © 


a bearing on the planning of emer- 
gency service in that the hospital 
was obligated to operate a depart- 
ment for the teaching staff and for 
the intern-resident program. 

There are, of course, many dif- 
ferent avenues explored and dis- 
cussed in the planning for emer- 
gency departments in hospitals. In 
this stage of our discussions, a 
policy that could be applied to all 
departments was developed quite 
early. It was followed with good 
results. This policy was that the 
emergency department (and other 
departments) should be located 
where all facilities necessary for 
the best of patient care could be 
provided. It was agreed that the 
department should emerge as one 
that made the ultimate use of its 
personnel and facilities. 


COMBINATION DEPARTMENT 


In the study of programs for 
outpatients, the possibility of lo- 
cating emergency and outpatient 
units physically adjacent was given 
strong consideration. This thinking 
subsequently led to the final and 
present unit which combines the 
emergency and outpatient depart- 
ments together into one operating 
department of space, personnel and 
supplies. 

We had observed, from past ex- 
perience and from analysis of other 
hospitals, that the emergency de- 
partment is difficult to operate effi- 
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ciently because its service is spo- 
radic yet it must be kept staffed 
for the emergency. 

We had also experienced this 
lack of proper utilization in our 
operation of a rather small out- 
patient department. 

The logic of combining the de- 
partments of emergency and out- 
patient service was in our situation 
practical and provided a unit where 
personnel and facilities are shared 
for better economy and efficiency 
for both. 

As can be seen from the floor 
plan the unit has the following 
rooms: 

2——emergency rooms 
1—oral surgery room 
2—observation rooms 
3—examining rooms 
1—waiting room 
1—office 

1—utility room 
1—nurses station 

The functional hub of the unit 
is the nurses station, utility room 
and office, located in the center of 
the unit and serving both emer- 
gency and outpatient demands. 

The main feature of the unit is 
its flexibility. It can and is used 
based on need. For example, the 


' examining and observation rooms 


may be used for emergency service 
if needed. Conversely, the emer- 
gency rooms may be used as ex- 
amining rooms for outpatient serv- 
ice, if needed. The central utility, 
nurses station and office service 
both the emergency and outpa- 
tient functions in personnel and 
supply. 

The outpatient clinics are oper- 
ated. by appointment and are 
spread over the full @ay, 5% days 
per week. Emergency service, of 
course, takes priority. 

The total square footage in this 
area of the combined emergency- 
outpatient department is 2,372 
square feet. The emergency rooms 
average 110 square feet and the 
examining rooms 90 square feet. 

The distance from the emer- 
gency entrance to the ambulance 
entrance is 64 feet. | 

The emergency-outpatient unit 
is 28 feet from the admitting office 
and 28 feet from the patient ele- 
vator. 

The. unit services an average of 
425 emergency patient visits per 
month and 600 outpatient visits 
per month. | 

From an organizational stand- 


point both the emergency and out- 
patient units function. in the nurs- 
ing department. 

The personnel staffing for the 
combined department is as follows: 


1—graduate nurse supervisor 
1—head nurse 

2—graduate nurses 
3—vocational nurses 
1—nursing aide 

2—orderlies 

1—clerk 


The above personnel are used as 
much as possible on a scheduled 
basis. However, they are flexible 
and basically function where the 
demand is greatest. All can be used 
for emergencies if needed. 

The emergency department is 
professionally responsible to the 
department of surgery. There is 
an intern on call at all times for 
emergencies. Surgical residents are 
called if needed. The surgical de- 
partment has seven staff men on 
call. | 

Another example of flexibility in 
the department is the observation 
facilities. These rooms may be used 
for either emergency or outpatient 
needs. In addition, they are fre- 
quently used by the admitting de- 
partment for patients who are 
waiting for rooms. With an inpa- 
tient average occupancy of 96 per 
cent, the observation rooms have 
been of invaluable aid in patient 
admitting. Frequently these rooms 
are occupied by patients overnight. 

To meet a definite demand and 
to also utilize space and personnel 
outpatient electric-shock treat- 
ments are given in this emergency- 
outpatient area. These are sched- 
uled at 7 a.m. and are usually 
completed by 9 a.m. They average 
five per day. 

The familiar question usually 
asked in retrospect—would the plan 
be changed if one had it to do all 
over again can be answered posi- 
tively in our Case. 

Essentially no drastic change 
would be made. At this time, how- 
ever, based on bed demands, an- 
other observation room would be 
added. 

We believe that in our case the 
combining of emergency and out- 
patient services has produced good 
results. We have endeavored to 
provide a unit where facilities and 
personnel can be utilized to their 
fullest without lessening the qual- 
ity of care to the patient. " 
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efficient equipment yours, economically 


Whatever your requirement—practical beauty 
in hospital equipment or distinctive ideas in 
decorator fabrics and colors — Will Ross, Inc. 
will answer your needs handsomely. From 


lobby to patient rooms, surgery to staff offices, . | : 
Will Ross, Inc. performs every function of a 
planning, furnishing, and decorating your 


hospital — swiftly, economically, and well. 


Write NOW for more complete information. 
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| fpettes IN 1955 of a piped 
oxygen system in Memorial 
Hospital, Corpus Christi, Tex., 
prompted a survey of the hospital’s 
oxygen equipment and an evalua- 
tion of methods of oxygen admin- 
istration then being followed. 

The hospital’s oxygen supplier 
offered the services of one of its 
oxygen therapy specialists, and 
under his guidance the survey was 
launched. First, an inventory was 
taken of all our oxygen equipment, 
and then by checking with the floor 
nurses we were able to determine 
how this equipment was being 
used. We found that some of the 
equipment was not being used at 
all, and in several instances we 
found that it was being used im- 
properly. One of the most common 
errors was the administration of 
high-humidity oxygen therapy in 


Edward Glaze is assistant administrator 
of Memorial Hospital, Corpus Christi, Tex. 
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by EDWARD GLAZE 


A survey of oxygen administration 


methods and equipment at Memorial 


Hospital, Corpus Christi, Tex., showed 
that in some instances equipment was 
not being used properly and sometimes 
not at all. A separate oxygen therapy 
department was created and placed in 
the charge of a staff member trained 
in the use of all kinds of oxygen equip- 
ment. An oxygen therapy training pro- 


gram for nurses, a system for logging 


equipment in and out of the depart- 
ment, and a preventive maintenance 
program for the equipment all have 
contributed to more effective use of 
oxygen therapy equipment and better 


~ 


patient care. 


oxygen tents designed to deliver 
dehumidified oxygen. There were 
also attempts to use humidifiers as 
nebulizers, with such poor results 
that the expedient of taping small 
medicinal nebulizers inside the 


| 


BOARD used for logging equipment in 
and out of the oxygen therapy depart- 
ment at Memorial Hospital has-extra num- 
bers to accommodate future purchases. 


an oxygen therapy department 


oxygen tents had been resorted to. 

The survey group consisted of 
the outside specialist, the admin- 
istrator, the assistant administra- 
tor, and the director of nursing and 


-her assistant, who headed the hos- 


pital’s inservice training program. 
We had but one meeting before we 
agreed that the hospital needed a 
separate oxygen therapy depart- 
ment administered by someone 
trained in the use of all types of 
oxygen equipment. Since the ac- 
tivities of this department would 
be directly concerned with patient 


care, we felt it should be under 


the nursing service, with the de- 
partment head responsible to the 
director of nursing. One of the 
emergency room attendants was 
chosen to head this department; 
thereafter he attended meetings of 
the survey group. 

The emergency room attendant 
was given intensive instruction in 
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BUFFERIN. 


The better-tolerated salicylate for hospital patients 


When patients complain of headache, or other 
minor aches or pains, BUFFERIN gives fast relief but 
seldom causes gastric upsets, even in large doses.’ 


Although arthritic patients are markedly more 


susceptible to straight aspirin than the general — 


population, they tolerate BUFFERIN well.’ 


Each BUFFERIN tablet contains 5 grains acetyl- 
salicylic acid plus the antacids magnesium carbon- 
ate and aluminum glycinate. 


BUFFERIN contains no sodium. 


BUFFERIN is easy to dispense when you use the 
convenient Hospital Package—250 individual 
aluminum foil-lined packets, each containing 
two BUFFERIN tablets. Economical, too. Each 
dose costs you only 14 ¢. 


References: 1. Ind. Med. 20:480, 1951. 2. J.A.M.A.: 158:386 (June 4) 1955. 


Bristol-Myers Company, 19 West 50 Street, New York 20, N.Y. 
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the use of all our equipment and 
“all available literature on oxygen 
therapy and equipment was turned 
over to him. The outside specialist 
spent most of three days instruct- 
ing the new department head in 
the use and maintenance of the 
hospital’s oxygen equipment. The 
specialist also went through oxygen 
equipment catalogs with him and 
explained the operation and uses 
of equipment the hospital did not 
have, so that he might make sug- 
gestions for future purchases to 
meet hospital needs. 

The emergency room attendant 
was given intensive instruction in 


the use of all our equipment and ; 


all available literature on oxygen 
therapy and equipment was turned 
over to him. The initiative, inter- 
est, and devotion to duty which 
he displayed in taking over oper- 
ation of the oxygen therapy de- 
partment were major factors in its 
success. 

At the time the survey was 
made, all oxygen equipment was 
being stored in the central service 
department and delivered to the 
floors by central service orderlies, 
who also assisted in setting up the 
equipment, even though they had 
never been instructed in its proper 
use. It was noted, also, that there 
was no program of maintenance on 
any of this equipment, other than 
calling the maintenance depart- 
ment when something went wrong. 

As the next step in the program, 
nursing personnel were oriented in 
the proper use of all oxygen equip- 
ment. Classes conducted by the as- 
sistant director of nursing and the 
assistant administrator were at- 
tended by nursing supervisors and 
head floor nurses. The classes took 
the following form: 

Short lectures on the operation 
and use of various pieces of equip- 
ment, such as oxygen tents and 
high humidity tents, were followed 
by demonstrations of each item 
discussed. After the demonstration, 
each nurse in the class was asked 
to set up each piece of equipment 
and state its uses. Explanations 
were also given concerning the 
functions of the new oxygen thera- 
py department and how it would 
benefit both the nurses and pa- 
tients. 


Nurses were asked to conduct. 
similar classes for nursing person- -° 


nel on their respective floors. Any 


problems or questions that were 
not solved were referred to the 
assistant director of nursing, who 
joined the head nurses in further 
explanation and demonstration 


until all questions -were answered. 


So that the location of any piece 
of equipment could be known at 
all times, a serial number was 
painted on each piece, then each 
item was categorized and listed by 
number on a blackboard. Spaces 
marked “in” and “out” were pro- 
vided opposite each listing. With 
this system, whenever a piece of 
equipment leaves the department, 
the room number to which it is 
taken is written in chalk in the 
“out” space. This space is also used 
to indicate that an item is tempo- 
rarily out of service for repairs or 
routine maintenance. When equip- 


ment is returned, a check is placed’ 


in the “in” space, thus permitting 
the therapist to tell at a glance 
which equipment is available and 
which is in use. This board is also 
used to make sure that all items in 
use are charged for, as there must 
be a daily charge for all equipment 
noted as being in use. 


EXTRA NUMBERS PROVIDED 


In designing the equipment 
board, extra serial numbers were 
placed in each equipment category 
(nebulizers, flowmeters, regulators, 
etc.) so that as a piece of new 
equipment was added, it could be 
given one of these spare serial 
numbers without having to rear- 
range or make additions to the 
equipment board. Because Memo- 
rial Hospital is the designated polio 
treatment center for a 16-county 
area, several iron lungs and hot 
pack machines are maintained. 
These machines are listed on the 
equipment board and are under the 
control of the therapist, who 
schedules them for routine mainte- 
nance—usually during slack peri- 
ods—along with the oxygen equip- 
ment. With this arrangement, it is 
possible to maintain all equipment 
in top working order with a min- 
imum of inconvenience. 

Oxygen tent filters are washed 
regularly, the coils and drip pans 
cleaned, and rubber connections 
checked. Nebulizers are checked 
regularly to see that the tips are 
not stopped up and that the glass 
reservoirs are not chipped or broken 
around the rim. Iron lungs are 


checked often for proper tension 
on the V-belt and for proper func- 


‘tioning of the pressure gauge. All 


iron lungs. should have an extra 
V-belt attached to them for use 
in case the one'in operation breaks. 
All access ports are checked for 
faulty gaskets and doors that may 
be loose or sprung. Scale is re- 
moved from hot pack machines 
periodically and wires and insu- 
lation are checked at the same 
time. 

The amount of use the equip- 
ment receives is a major factor in 
determining maintenance sched- 
ules. However, all equipment is 
checked each time it is returned 
to the department. Whatever main- 
tenance is necessary is given at 
that time. All equipment in the 
department is scheduled. for rou- 
tine maintenance once a month. 

Each nursing station in the hos- 
pital is supplied with a flowmeter 
and a disposable oxygen mask to. 
be used in emergencies until reg- 
ular equipment can be delivered 
from the oxygen department. One 
of the duties of the therapist is to 
check this setup during his morn- 
ing and afternoon rounds to make 
sure that it is properly maintained. 
and ready for instant use. 

Whenever oxygen equipment is 
needed, a written requisition is 
given to the therapist, indicating 
the patient’s name, room number,. 
and the equipment desired. The 
therapist enters this information 
on his daily log, delivers the equip- 
ment to the patient’s room and sets 
it up. In all oxygen setups he uses 
an oxygen concentration meter to 
ensure delivery of the requested 
concentration. 

Charges are made by a charge 
clerk on the staff of the business 
office. She visits the oxygen depart- 
ment each afternoon to make 
charges from the daily log for all 
equipment in use and charges for 
the. oxygen used by patients. This 
information is collected each after- 
noon by the therapist from oxygen 
use record cards attached to the 
flowmeters. There is also a flat 
minimum charge for all equipment 
not actually being used but main- 
tained on a P.R.N. basis for the 
patient. 


DOCTORS APPRAISE PLAN 


Shortly before the oxygen ther- 
apy department was opened, the 
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SAVES TIME, MONEY,- WORKLOAD 
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Conclusive evidence!-2.4 


Your Hospital 
Profits from 


CLOSED-SYSTEM 


INJECTION 


@ No hidden costs—no sterilization, no 
needle-sharpening, no syringe break- 
age, no dose preparation, no unused 
medication 


@ Presterilized—asepsis assured 
@ Ready to use, easy to use 
@ Precision medication—accurate dose 


@ Every injection with a new needle— 
minimizes pain, eliminates wasteful 
routine 


@ Reduced risk of infectious hepatitis 
@ Reduced risk to personnel of contact 
sensitization : 

@ Simplified supply handling and ac- 
counting control 


TuBEX brings the full advantages of the 
closed-system technique to hospital, office, 
or home. For demonstration and litera- 
ture, see your Wyeth representative. 


1. Bogash, R.C., and Pisanelli, 

R.: Hosp. Management 80:82 

(Nov.-Dec.) 1955. 2. Hunter, 

J.A., et al.: Hosp. Manage- Wyeth 
ment 81:82 (March) 1956. 3. ® 
Hunter, J.A., et al.: Hosp. Philadelphia 1, Pa. 
Management 81 :80(Apr.) 1956. 
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plan was announced to all the doc- 


tors on the medical staff and their 
comments were invited. Some doc- 
tors were skeptical as to how well 
the proposed arrangement would 
work, but within a short time after 
the department opened, they real- 
ized it was enabling us to provide 
better patient care. The depart- 
ment ‘is now fully accepted by ail 
staff doctors. 

The oxygen therapy department 
of Memorial Hospital has now 


been in operation for more than. 


a year. It has been found that not 


only are we able to give patients 
better oxygen therapy, but because 
of our preventive maintenance 
scheduling, equipment is being 
maintained better than ever before. 
We are now able to keep more ac- 
curate records as to which types 


of equipment are most used, and 


thereby purchase new equipment 
in line with our needs. At the same 
time, relieving central service of 
responsibilities related to oxygen 
therapy has enabled personnel of 
this department to devote more 
time to other duties. . 


Octagon Frame Stops Slipping 
Py with Sturdy, Lightweight Construction 


Octagon tubing, revolutionary when first mtroduced 
by Zimmer, has proved its usefulness through the 
640A Fracture Frame. Exceptionally sturdy, yet so 
light a nurse carries it easily from room to room. 
Completely eliminates slipping and sliding of clamps 
around the tube. Swivel clamps, all customary - 
accessories. Fits any type of bed. Send for details. 


ZIMMER MANUFACTURING CO. * WARSAW, INDIANA 
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In Canada Available through selected surgical supply dealers or through our 


Agents, Fisher & Burpe, Ltd. 


Notes and Comment 


Resuscitation tray for 
managing cardiac arrest 


Approximately one case of car- 
diac arrest in six, exclusive of car- 
diac surgery, does not occur in the 
operating room, but in the plaster 
room or cystoscopic room or on 
the ward. A _ resuscitation tray 
should be available for use both 
in the operating room and outside. 
A knife should be available which 
will be sufficient to allow entry 
into the chest, in order to com- 
mence massage. The simplest re- 
suscitation equipment is a sterile 
scalpel in a test tube hanging on 
the wall along with a whistle. 

Accessory instruments and drugs 
will be needed to provide the best 
in cardiac resuscitation. The car- 
diac resuscitation tray should be 
kept sterile and well marked, and 
it is worthwhile to suggest that it 
be wrapped in a red cloth. Thus it 
may be found in a hurry, even by 
a person not familiar with sur- 
roundings. A bare minimum of in- 
struments should be on this tray. 
The following are quite adequate: 


pair of scissors 
towel clips 


scalpel 1 
6 
2 small towels 
5 
6 
1 


small forceps 
needle driver 
long Kelly forceps 


1 

6 

1 

1 21-gauge needles 
1 Deevor retractor 

1 

1 

1 

1 


abdominal sponges 
50-c.c. beakers large Mayo needle 
medium Mayo needle 
Adson thumb forceps 
10-in. plain thumb forceps 
self-retaining rib retractor 
1 procaine 1 per cent 

1 calc. chloride 
10 per cent 

1 adrenaline 1/10,000 


On top of the tray, and attached 
to it, an unsterile bundle contain- - 
ing: 

2 10-c.c. ampules of calcium chloride, 

10 per cent 
1 small bottle of 1 per cent procaine 
2 ampules epinephrine (adrenaline) 
1/1,000 

1 small bottle of saline 

2 ampules of 1 chromic catgut 

1 

2 


3 10-c.c. syringes 
for (Luer-lock) 


laryngoscope 
sizes of endotracheal catheters 
(inflatable cuff) 


The laryngoscope and endotra- 
cheal catheters should be included 
in the unsterile bundle if the tray 
is not to be kept near or in an 
operating theater. — From “The 
Practical Management of Cardiac 
Arrest,” by W. G.- Bigelow, M.D.; 
R. O. Heimbecker, M.D.; and G. 
Trusler, -M.D. Canadian Medical 
Association Journal, Jan. 15, 1957. 
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Abbott’s tmproved aerosol therapy 
for liquefying bronchial secretions 


TerGemistT assists the physician against a long-standing 
‘problem, the loosening of thick, tenacious pulmonary mucus. This 
new aerosol brings three mechanisms to bear on the mucus: deter- 
gent, solvent, and liquid. ‘ 


Detergent 

A special detergent (sodium 2-ethylhexyl sulfate) was chosen 
after comparative tests. This detergent is exceptionally 

prompt in its action. It requires far less volume for break- 
ing up dried mucus, and is remarkably low in toxicity. Its 
“wetting” action lowers liquid surface tension, permitting 
moisture to penetrate and soften the thick mucus. 


Solvent 

The addition of potassium todide to TERGEMIST provides a 
distinct solvent action against dried bronchial secretions. 
The iodide also promotes a more watery type of secretion 
from the bronchial glands. 


Liquid 
The distilled water in TERGEMIST is more 

_ than a vehicle when nebulized. It provides 
much-needed moisture for the softened mucus © 
to take up. It soothes the membranes, too, and 
reduces the tendency toward bronchospasm. 
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Note these advantages 


in loosening thick mucus: 


. Shorter treatment period 

Average TERGEMIST treatment requires but four half- 
hour sessions daily. This is pleasanter for the patient, 
and less demanding on the attending staff. 


. Less TERGEMIST needed 

TERGEMIST's superior activity requires but small volume 
to produce very satisfactory liquefying of the sputum. 
With the recommended nebulizing equipment, only three 
to five cc. of TERGEMIST need be nebulized per treatment 
period. 


. Less apt to clog equipment 

TERGEMIST does not contain glycerine, bicarbonate, or 
chemical preservatives. It consequently doesn’t tend to 
clog nebulizing equipment. Potential sources of irrita- 
tion to delicate bronchial mucosa are also thus avoided. 


. Favorable clinical experience 


TERGEMIST's effectiveness has been proved on severe 


bronchopulmonary cases, ranging from childhood to old 
age. All patients had great difficulty in coughing up thick- 
ened mucus. Liquefaction of sputum and ease of expecto- 
ration following TERGEMIST were good or excellent! with- 
out exception, and many pattents noted improvement 


after only two or three treatments. No ir- : 
ritation or side effects have been reported. (1660tt 


TERGEMIST 


Abbott’s Mucolytic Aerosol Solution 
Bottles of 40 ce., 250 cc., and 500 cc. 
List No. 6666 


1. Levine, E. R.,1956, paper accepted for publication in Diseases of the Chest. 


7030720 


_TERGEMIST is administered by a nebulizer 


attached to a compressor or oxygen source, 
in combination with an oral adapter, face 
mask, tent, etc., at the physician's disc 
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Chicago hospital reports 


heat retaining pellets 


keep food hot 


by KATHERINE L. VATZ 


HE PROBLEM of keeping food 

hot in centralized tray service 
has always been a major one. It 
proved quite a challenge to the 
administration and dietary depart- 
ment of the Louis A. Weiss Me- 
morial Hospital, Chicago. Our 144- 
bed hospital was completed in the 
spring of 1953 with additional 
floors added in 1956. 

Dietary facilities consist of a 
centralized conveyor belt system 
with unheated tray conveyors, 
which are transported to the floors 
on dumb-waiters. Coffee is kept 
hot in individual stainless steel 
thermal coffee pots. Cold food is 


kept cold by the use of ice bowls — 


and thermal dishes for ice cream. 
Until last December when we in- 
troduced a new food system using 
electrically- heated pellets and in- 
sulated “hot plates,’ there was no 
way of maintaining proper food 
temperatures. 

Shortly after our hospital was 
built, it had established a reputa- 


tion for a top quality food service. — 


However, as in many food serv- 
ices, the problem of cold food was 
constantly present. We conducted 
many time studies to try to locate 
the source of trouble, but it was 
decided that it was almost impos- 
sible to keep food hot under exist- 
ing conditions. 


Katherine L. Vatz is director of dietetics, 
Louis A. Weiss Memorial Hospital, Chicago. 
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Studies were made of the vari- 
ous types of hot food service 
equipment on the market and an 
evaluation of each was made with 
the following objectives in mind: 

1. A system in which the orig- 
inal quality, flavor and appearance 
of the food would not be changed. 

2. A system that could be most 
easily adapted to existing facilities. 

3. A system which would be 
simple and easy to maintain. 

4. A system that would not slow 
down the service of food from an 
electrically-operated conveyor belt. 

5. A system that would be com- 
paratively reasonable in price. 

6. A system that would be at- 
tractive as well as practical. 

7. A system that would not ne- 
cessitate additional employees. 

After these studies were made, 
it was decided that the food sys- 
tem with electrically-heated pel- 
lets and insulated plates’”’ best 
fulfilled the objectives. A trip was 
made to Toronto, Ont., to visit 
various hospitals in which the 
system was in use. Although the 
system was used with success in 
all installations visited, six “hot 
plates’” were used on a trial basis 
at Weiss before we made our final 
decision. In every case patients ex- 
pressed extreme satisfaction with 
the results. : 

This food system, as it exists in 
its present state, originated in 1952 


(LEFT) Assistant dietitian at Lovis A. Weiss 
Memorial Hospital, Chicago, demonstrates 
where and how the pellets are inserted into 
the pellet oven. (BELOW) At meal time 
heated insulated ‘‘hot plates’’ are removed 
from the revolving shelf below the oven. 
Because of heat of the plates, it is neces- 


| sary for the employee responsible for the 
operation to wear gloves when handling them. 


(ABOVE) By simply pulling the proper lever 


‘on the front of the 300-pellet oven, a 


pellet, heated to 450° F., is dispensed into 
a “hot plate,”’ as pictured in the inset at 
the left. (BELOW) The ‘‘hot plate’’ with pellet 
is placed on the tray at the starter’s station. 
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with the introduction of a heated 
metal pellet held in a metal hot 
plate. The Toronto Western Hospi- 
tal did a great deal of the experi- 
mental work with the system. The 
first major installation was made 
at the New Mount Sinai Hospital 
in Toronto in 1954. 

Weiss Memorial is the first hos- 
pital in the United States to com- 


pletely install this food system of 
electrically-heated pellets and in- 
sulated “hot plates.’ The cost of 
the installation was $4,600, includ- 
ing freight. 


HOW SYSTEM OPERATES 


The system consists of the fol- 
lowing parts: 
1. Heavy gauge stainless stee 


4 


(ABOVE) After entree and vegetables have been portioned onto the heated china plate, the 
vegetable server places the china plate on the “hot plate’’ as the tray proceeds down the 
conveyor belt. (BELOW) Server at the soup station places heated hot cover on the plates. 


(BELOW, LEFT) After the dietitian checks the tray against the patient's selective menu sheet, 
the dietary aide (BELOW, RIGHT) places the tray in food cart for transport to patient floors. 


bottom shells with built-in insula- 
tors, called ‘“‘hot plates.’”’ We pur- 
chased 185 “hot plates;” 145 of 
them are now in use. The remain- 
der will be utilized when our ad- 
dition is completed. 


2. Heavy gauge stainless steel 


hot plate covers. 
3. Pellets made of an aluminum 


base alloy capable of retaining 


both heat and cold. 

4. Stainless steel electric pellet 
oven, thermostatically controlled 
to 550°F., which heats, stores and 
dispenses pellets. Pellets are heat- 
ed to a temperature of 450°F. and 
are dispensed into insulated “hot 
plates” by pulling a lever on the 
front of the oven. The capacity of 
pellet ovens may be varied to suit 
individual installations. Ovens are 
available in 120, 210 and 300 pel- 
let sizes and are wired for either 
110 or 220 volts: Weiss purchased 
a 300-pellet oven. 

5. Heated storage space for ‘“‘hot 
plates,”’ covers and china. Cabinet 
below the pellet oven contains a 
revolving shelf to facilitate re- 
moval of plates.’”’ Dishes are 
stored in heated dispensers. ‘“‘Hot 
plates” are custom-made to fit 
china dinner plates already in use. 

A food service employee wear- 
ing cotton gloves is stationed at 
the pellet oven at meal time. The 
operation of ‘the machine is ex- 
tremely simple and can be han- 
dled by unskilled employees. 

The employee removes the heat- 
ed “hot plate’ from the revolving 
shelf in the storage area under the 
pellet oven. A pellet is then dis- 
pensed from the oven into the “hot 
plate.””’ The employee places the 
“hot plate” on a tray at the start- 
er’s station. 

After the entree and vegetable 
are served on a 9Q-inch heated 
china plate, the vegetable server 
placed the china plate on top of 
the “hot plate.’”’ The server at the 
soup station, which is adjacent to 
the vegetable station, placed the 
heated hot cover on the assembled 
unit. The tray is then checked by a 
dietitian at the end of the belt and 
placed in an unheated tray con- 


veyor for transport to the patient. ~ 


EVALUATING THE METHOD 


To be successful every part of 
this system must be kept hot, 
including the china- plate. Even 
though the pellet may be extreme- 
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a Ss FOR AMERICA’S HOSPITALS 


The greatest food service 
America 


Sexton sells and services directly more pitals everywhere 
than any other wholesale grocer in America. First in 
its field, Sexton excels by providing foods famed for 
consistent quality and uniformity—all backed by the 
74-year-old Sexton reputation. The coast-to-coast ware- 
houses of the Sexton network always carry complete stocks 
of fine foods, outstanding in extent and variety —and you 


JOHN SEXTON & CO. 


gladly assist you in ordering to fit your wants. DETROIT e INDIANAPOLIS 


MARCH 16, 1957, VOL. 31 


yet fast dependable delivery through the great white fleet CHICAGO 
of Sexton trucks. Sexton service is specialized to meet insti- LONG ISLAND CITY ¢ SAN FRANCISCO 

d | ~ ‘ PHILADELPHIA e BOSTON e PITTSBURGH 
tutional needs—and a trained Sexton representative will DALLAS e ATLANTA 


SEIS 
troit, Mich 
St. John Hospital, Detroit, Michigan 
} COAST 
» Sexton com 
COAST 
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ly hot, an unheated china plate or 
hot cover placed over it will most 
certainly cool it to a degree. This 
system guarantees food will be 
kept hot for one hour after it has 
been portioned onto a hot china 
plate. Poached eggs will remain 
hot for 30 minutes. 

Salads and cold plates may be 
kept temptingly cold by placing 
pellets in a deep freeze several 
hours before serving. 

Surveys have been made on the 
acceptance of the system and re- 


sults have been excellent. Surveys. 


indicate 98 per cent patient satis- 
faction with our new food service. 
We place a 3 by 5-inch card on 
each new patient’s tray describing 
the system and warning the patient 
not to remove the china plate to 
touch the pellet. Our patients re- 
acted with interest and enthusiasm 
to this new system and it is felt 


that the addition of this method. 


of hospital food service at Weiss 
Memorial very adequately solves 
our cold food problem. bd 


NOTES AND 


COMMENT 


AHA spring cycle menus 
are for March use 


This month many hospit&ls 
throughout the country are using 
the American Hospital Association 
spring cycle menus. Each region 
of the country has a set of 21-day 
selective menus specifically geared 
to its regional food tastes. These 
menus were made available to the 


membership in the January and 
February 1957 issues of HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION. The Midwest and 
South-Southwest spring cycle 
menus were published in the Janu- 
ary 1 and 16 issues, respectively. 


The spring menus for hospitals in 


the East and North-Northwest were 
featured in the February 1 and 
16 issues respectively. 


The spring cycle menus and the 
weekly market orders for perish- 
ables can be used through May 31. 
On June 1 hospitals will be able 
to use the summer cycle menus, 
which will .be published in the 
April and May issues of this Jour- 
nal. 


Ohio diet manual receives 
trial run before publication 


A diet manual, specifically de- 
signed for smaller hospitals and 
nursing homes. without a profes- 
sionally qualified dietitian, is now 
receiving a trial run in several 
smaller hospitals and 30 nursing 
homes in Ohio. This 50-page, 
mimeographed manual was devel- 
oped by the community nutrition 
committee of the Ohio Dietetic As- 
sociation and the nutrition service 
unit of the Ohio Department of 
Health. The Ohio Medical Associa- 
tion also cooperated in the devel- 
opment of this guide for writing 
and preparing modified diets. 

The manual contains the follow- 
ing information for each modified 
diet discussed: foods to be avoided, 
foods to be included and their 


INDIVIDUAL SERVICE 


SUGAR, SALT 
PEPPER PACKETS 


at 


LOWER PRICES 


than you have 
ever paid 


DE 


For “Modified Diets or Regular Feeding 


b ge can prepare your patients’ meals with more efficiency and 
less cost. That important expense may be cut considerably 
without impairing calorie-content. The preparation and serving 
of foods may be handled quicker, more thoroughly and with less 
lost motion by using DON— 


EQUIPMENT © FURNISHINGS © SUPPLIES 


Even a general or “special diet’’ kitchen may be obsolete or 
antiquated and may need modernizing. Dish washers, food mix- 
ers, apple parers, potato peelers, food carts and other equipment 
will save time. These and others of the 50,000 items you may 
need are sold by DON. Every item sold on a guarantee of satis- 
faction or money back. 


Write Dept. 7 for a DON salesman to cal! 
—or in Chicago phone CAlumet 5-1300. 


DON « company 


GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, III. 
Branches in MIAMI © MINNEAPOLIS-ST. PAUL e¢ PHILADELPHIA-CAMDEN 


72. 


Moistureproof ... 
Polyethylene-lined 


Now you can buy the finest 
quality cane sugar, weather- 
proofed salt and purest black pepper in moisture- 
proof, cakeproof individual service packets. 


Priced considerably less than you have ever paid 
for individual service sugar, salt, and pepper 


packets. 
See your distributor or wire 
or write for information to 


VAN BRODE MILLING CO., INC. 
SUGAR DIVISION Clinton, Mass. 
PACKERS FOR THE SUGAR TRADE — 
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DISPOSER 


‘and flushes 
breds all food wastes and 
pe down drain. Truly sanitary. 


1%, HP sizes for dish- 


efficient. “2 
scraping. 3 and 5 HP for food 


preparation areas. 


models with 1 


CHOPPER 
Choice of 1/3 
HP and up 


SLICER 
Safe, efficient, 
ient. Has illuminate 

platter. Tops for slicing 
| meat, cucumbers, toma- 


toes and other foods. 


HI-SPEED SAW 


Has extra large working area, 
big capacity to spee produc- 
tion. Clean opera 
mum cleaning ease. Choice of 


6” or 12” wheels. 


HP to 74 


an and 
ean. 


PEELER 


- Sharp abrasive on both 


minimum waste. Full 


drip-down an 
(Model CA- 
fon operated ™ 


sizes from 15 lb. (Portable Bench 
Type) to 70 lb. capacity. 


COUNTER: DISHWASHER 


90). Also push-but- 
odels. 


disc and 


cylinder for complete peeling with oe 


choice of 


of timed au 
controls. 
pendable. 


DOOR-TYPE DISHWASHER 


‘ficient three-way door. Choice 


tomatic or push-button 
Fast, thorough, de- 


CONVEYOR 
DISHWASHER 


tegral pre-wash available. 
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Tested recipes for 
modern cost control 


NEW 
TOLEDOS 


im your kitchen 


Keep up-to-date in your kitchen—replace 
slow, wasteful methods and obsolete ma- 


chines with the brilliant performance of new | 


Toledos! These machines make an amazing 
difference in any kitchen, large or small. 
You’ll see smoother, faster, and more efficient 
handling of food, dishes and food wastes .. . 
plus a sharp cut in operating costs. If you 
have a “taste” for top efficiency in kitchen 
operations, Toledo has the recipe for all your 
kitchen machine needs. Write today for new 
catalogs on the Toledos that interest you. 


TODAY, IT PAYS MORE THAN EVER 
TO GO 


TOLEDO 


ALL THE WAY! 


Toledo Scale Company 
Kitchen Machine Division 
245 Hollenbeck St., Rochester, N. Y. 


SERVICE 


Factory-Traine 
200 Cities 


| 
| 
‘ 
mode s T a <0 HP 
Fasy in appear- 
ee 
= 
Compact, in minis . 
1atic through entire wast, 
~ 
| 
ez = 
— I 
4 le 
2 
Wide choice of models, ¢3 
either single or double- 
tank types. Capacity to 
‘ghes hourly. In- 


amounts, sample meal plans, and 
suggestions for mid-meal feedings. 
The American Dietetic Association 
meal plans and exchange lists for 
the diabetic diet are included at 
the end of the manual. 

After a 12-month test period, the 
administrators, physicians and food 
service personnel who have used 
the manual will forward their sug- 


gestions for its improvement to the | 


manual project committee. These 
suggestions then will be incorpo- 
rated in the first edition of the 
manual, to be published in October 
1957. 


Stewing chickens featured 
on March plentiful foods list 


With more than a million stewing 
chickens on the market this month, 
the poultry industry encourages 
hospitals and homemakers to take 
advantage of this plentiful and 
economical food. The stewing 
chickens average 12 to 18 months 
of age, which guarantees a meaty, 
flavorful and finely finished bird 
that will simmer or braise quickly. 

The following standardized recipe 


utilizing stewing chickens is in- 


cluded in Lenore Sullivan’s Quan- 
tity Recipe File, published by the 
Collegiate Press, Inc., Ames, Iowa. 
It is suggested for use in hospital 
food service: 


CHICKEN BAKED WITH MUSHROOMS 


50 PORTIONS 
INGREDIENTS WT. OR AMT. MEASURE 
Chicken 8 5-lb. hens cut 6 pieces 
per hen 

Milk 1 at. 1 aft. 
Flour 1 Ib. 1 at. 
Salt . 3 thsp. 3 tbsp. 
Pepper 1 tbsp. 1 tbsp. 
Fat (for frying) 11 bb. 3 cups 
Mushrooms, fresh 1 Ib. 2 at. 
Onions, sliced thin 8 07. 2 med. 
Light cream, hot 3 qt. 3 qt. 

1. Clean, singe and disjoint 
chickens. Use legs, thighs and 
breasts. 


2. Dip the pieces of chicken in 
milk, then in seasoned flour. 

3. Fry the chicken until nicely 
browned. | 

4. Place in deep baking dishes 
or roaster. 

5. Sauté mushrooms in fat 2 or 
3 minutes. 

6. Sprinkle mushrooms and sliced 
onions over the chicken. 


The Dri-Heat Hot Plate*—Dri-Heat Pellet Oven— 
Dri-Heat Tray Conveyor and the Dri-Heat Motor- 
ized Tray Assembly Table Are Distributed Exclu- 
sively by Dri-Heat Food System, Inc. 

*Patented U.S. Patent Off. +2,582,735 and Noon 


Pending. T.M. Reg. 


IT’S NEW 


7. Pour hot cream over chicken 
and mushrooms. 

8. Bake in moderate oven (350° | 
F.) about 2 to 2% hours until 
chicken is tender and the cream 
is a thick sauce. ad 


Eggs plentiful this month; 
useful for Lenten menus 


Since the supply of eggs ‘will 
reach a seasonal peak load this 
month, the poultry industry is 
staging a special merchandising 
and promotion campaign to en- 
courage hospitals and other insti- 
tutional buyers to vary their menus 
with extra egg dishes. In support 
of the campaign, the U. S. De- 
partment of Agriculture suggests 
that the use of egg entrees will 
help the dietitian solve her Lenten 
menu problems as well as utilize 
the plentiful supply of. eggs. 

In the March USDA plentiful 
foods listing, the following menu 
items are suggested for the dieti- 
tian’s use: fluffy omelettes with 
cheese, jelly, mushroom or Spanish 
sauce; cheese or tuna fish souffles; 
egg cutlets; egg salad sandwich 
and deviled eggs. 5 


IT’S EFFICIENT 


IT’S THE ANSWER TO YOUR PROBLEM 
OF GETTING HOT FOOD TO ALL YOUR 
PATIENTS — AT EVERY MEAL 


“THE SYSTEM 
THAT. CARRIES ON 
WHERE OTHERS 
LEAVE OFF.” 


PROUDLY ANNOUNCES THE NEW—IMPROVED 


Dri-Heat Hot Plate 


STAINLESS STEEL — BUILT-IN* INSULATION 
LIGHTWEIGHT — SANITARY — LOW IN COST 


The Dri-Heat Hot Plate is the key to centralized food 
service. Start planning now for complete central- 
ization of your food service and begin enjoying the 
benefits of reduced food waste—less personnel— 
satisfied patients. 

Dri-Heat Food System can supply all your require- 
ments for complete centralization of food service. 

WRITE NOW FOR INFORMATION AND LITERATURE 


DRI-HEAT FOOD SYSTEM, INC. 


2607 CONNECTICUT AVENUE, N. W. 
WASHINGTON 8&8, D. C. 
IN CANADA: DRI-HEAT FOOD SYSTEM, LTD., 1202 YONGE STREET, 


DEcatur 2-4463 


TORONTO, ONTARIO, CANADA 
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Solve that 
ice problem 


once and for all 
with 


Hotels, restaurants, clubs, hospitals and other — 
institutions no longer have to depend on 
guesswork or “lucky hunches” when trying to 
estimate their daily ice needs. That problem 
is eliminated once and for all with the installa- 
tion of the Vogt Automatic Tube-Ice Machine 
which provides “Ice-on-tap” . . . to be drawn 
on as needed ... from a never ending source. 
Complete details on Vogt Tube-Ice Machines, 
now available in sizes ranging from 2,000 
pounds per day up to any capacity, will be sent 
on request. Write for descriptive Bulletins. 
Dept. 24A-RTHO. 
*Tube-Ice, produced by the Vogt Auto- 
matic Tube-Ice Machine is a clear, hard 
ice of superior quality. Either cylinder 
or crushed ice may be had at the flick 
of a switch! 


HENRY VOGT MACHINE CO. - LOUISVILLE, KY. 


New York, Philadelphia, Chicago, Cleveland, 
St. Louis, Dallas, Charleston, W. Va., Cincinnati. 


SALES OFFICES: 


TUBE-ICE MACHINE 
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needs of aged surveyed 


Five Hunprep Over Srxty; A Com- 
MUNITY SURVEY ON AGING. Bernard 
Kutner and others. New York, 
Russell Sage Foundation, 1956. 345 
pp. $4. 


This excellent report of a survey 


of the needs of 500 aged people (60 
and over) is a most welcome doc- 
ument. Its major contribution lies 
not in new or startling findings, for 
there are none such recorded, but 


FISHER... INTEGRATED SOURCE 


REQUIREMENTS 


Check list of Your laboratory Needs 


Partial List of the Finest Instruments, Apparatus and Reagent 
. Chemicals Stocked by Seven Strategically Located Fisher Plants 


BALANCES FURNACES AND OVENS REFRACTOMETERS 
Ainsworth Ohaus Burrell Boekel. Lindberg American Optical(Spencer) _—‘ Fisher 
Christian Becker Seederer-Kohibusch Fisher Precision Bausch & Lomb (B&L) 
Fisher Torsion Hevi-Duty Sentry 
Gram-atic Voland Hoskins Temco 
Mettler SPECTROPHOTOMETRIC 
GAS-ANALYSIS APPARATUS 
Beckman Fisher 
|. STERILIZERS & INCUBATORS 
GLASSWARE AND PORCELAIN American Sterilizer Precision 
Coors Fisher Fisher Boekel 
CHEMIC ALS Corning (Pyrex and Vycor) Kimble 
HEATERS, HOTPLATES STIRRERS 
Difco Media Travenol Sera Fisher Lindberg Eastern 3 Precision 
Eastman Organics (DPI) Glas-col (Manties) - Precision Fisher Waring 
COLORIMETERS 
METERS 
CRUSHERS, GRINDERS, METALLOGRAPHIC EQUIPMENT fee 
Stoneware temo (641) Preon VISCOMETERS 
MICROSCOPES & ACCESSORIES fare 
Fisher /Tag 
DISTILLATION EQUIPMENT Sige at Kb 
Stokes | WATER BATHS 
Fisher Boekel Precision 


ELECTROPHORESIS APPARATUS PETROLEUM-TESTING EQUIPMENT 


Spinco Welch Fisher /Tag 
FILTER PAPER 

Fisher Schleicher & Schull 

Munktells Whatman Cenco 
Reeve Angel Fisher 


Precision 


FOR MORE DETAILS... 


PUMPS—VACUUM & PRESSURE Bulletins covering the above products, in 


detail, are available on request. 

wie Write: 
131 Fisher Bidg., Pittsburgh 19, Pa. 
‘B-20b 


FISHER SCIENTIFIC 


America's Largest Manufacturer-Distributor of Laboratory Appliances & Reagent Chemicals 


Boston Buffalo 
Cleveland Detroit 
Pittsburgh St. Louis 
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Chicago Charleston, W. Va. 
New York Philadelphia 
Washington Montreal ¢ Toronto 


also: 
Canada’s health coverage : 
recent additions to AHA library 
fire safety guide 


in substantiation through sound 


social research methods of a body 


of empirical knowledge having to 
,d0 with the financial, health, em- 
ployment, social and_ personal 
needs commonly encountered in 
old age. The extremely careful 
analyses of individual reactions to 
ill health, found to be a compli- 
cating factor in personal and so- 
cial adjustment, offer useful guides 
for providing the health facilities 
and services our country’s growing 
group of older people demands. 
The well stated provocative ques- 
tions posed in the concluding chap- 
ters of the report clearly indicate 
“must” areas for continued con- 
centration of effort in social plan- 
ning and in definitive action re- 
search in this field. : 

—OLLIE A. RANDALL, consultant, 
Community Service Society, New 
York. 


Canada’s health coverage 


HEALTH INSURANCE; WHAT ARE THE 
IssuES? Canadian Welfare Council. 
Ottawa, Canadian Welfare Coun- 
cil, 1956. 60 pp. $1. 
The Canadian Welfare Council, 

publisher of this 60-page booklet, 
is a voluntary organization of pub- 
lic and private agencies and indi- 
viduals engaged in health and 
welfare activities. The board of 
governors of the council in 1951 
appointed a special committee to. 
study the subject of health insur- 
ance. The booklet outlines briefly 
the development of private pre- 
payment hospital and medical cov- 
erage programs and governmental 
coverage programs (mainly hospi- 
talization). 

The appendices contain brief de- 
‘scriptions of the Canadian govern- 
ment’s position on health insurance 
and health insurance programs in 
Great Britain, New Zealand, and 
Scandinavia. Estimates of total and 
per capita expenditures for hospi- 
tal, medical and dental care, and 
related services in Canada are pre- 
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Let our 
machines 


FREE YOUR 
NURSES FOR 
NURSING... 


aon 


 TELFA SPONGE ABDOMINAL Pads COVER SPONGES 
PADS.#196—Pre- #179-8”" x 72”; #641—Pre-Pack 2 to 
‘Pack non adherent #109—10”x 8”. In- envelope. 4” x 4”. 
unit dressing. 9” x dividually pre- 25 packs (50 sponges) 
5”. Cut labor costs packed, ready for _ in disposable tray for 
50%. the autoclave. easy handling. 


dressings 


Pre-Pack Curity post-operative dressings 
slash your biggest single cost—Labor 


You of all people know how hospital costs have Pack Curity functional dressings come to you 

been going up...up... up. ready for use. (Our machines do the time-con- 
Since 1946, the cost of everything but labor suming job of counting, folding, wrapping; label- 

is up 101%. And labor costs are up a whopping ing and sealing.) 

186%! So envio that helps you save on labor Published hospital reports show savings of up 

cuts your biggest single expense. to 20°, —just by switching to labor-saving Curity 
That’s why so many hospitals are switching Pre-Pack dressings. Isn’t it time for you to 

to Curity Pre-Pack post-opelianms dressings. Pre- - switch, too? See your Curity representative. 


HOSPITAL 


Gurity: DRESSINGS 


/( BAU E R & B LAC K ) | Division of The Kendall Company 
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sented, with sources of payments. 

This publication is presented as 
an objective outline of factors that 
should be considered by individ- 
uals and groups studying health 
insurance. Its purpose is to stimu- 
late study and discussion. It pre- 
sents only sufficient background 


information to establish the ques-— 


tions and inspire the reader to 
further research. No attempt is 
made to influence the decision of 
the reader nor are any recom- 
mendations made. 

This booklet is primarily in- 


tended for Canadian readers, but 
the questions outlined provide a 
good introduction for anyone un- 
dertaking a study of health insur- 
ance. It is not a substitute for such 
studies as Volume II of Financing 


Hospital Care in the-United States, 
but would assist readers in making 
a critical analysis of such reports. 
—DOoNALD M. Cox, commissioner, 
British Columbia Hospital Insur- 
ance Service. 


Recent additions to American Hospital Association library 


COMFORTABLE QUARTERS FOR LABORA- 


TORY ANIMALS. Animal Welfare. 


Institute. New York, 1956. 31 p. 
DIAGNOSING HUMAN RELATIONS IN OR- 
GANIZATIONS. Argyris, Chris. New 
Haven, Labor Management Center, 
Yale University, 1956. 120 p. $2. 
A SURVEY OF SOCIAL AND OCCUPATIONAL 
CHARACTERISTICS OF A METROPOLI- 


Yes... 
There's 


° phey offer you permanent records for vartous 
department uses and can be retained for years 


@ They facilitate both the making of entries and the 


location of needed data 


@ They meet the requirements of the Joint Commission 
on Accreditation and other agencies 


@ They are available in various sizes to fit your needs 
and are always kept in stock, assuring prompt delivery 


e They can be furnished either in bound-book or 


loose-leaf style 


@ They require very little space for storing and are 


economical in price 


FOR FREE SAMPLES WRITE DEPT. H-357 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


TAN NURSING COMPLEMENT. Com- 
munity Studies, Inc. Kansas City, 
Mo., 1956. 167 p. 

STATE PROGRAMS FOR THE AGING. Coun- 
cil of State Governments. Chicago, 
1956. 53 p. $1.50. 

INTERPROFESSIONAL COOPERATION FOR 
THE IMPROVEMENT OF OUR HEALTH 
AND WELFARE;. ADDRESSES. Mar- 
quette University, Milwaukee, 1956. 
125 p. 

ADMINISTERING A HOSPITAL SOCIAL 
SERVICE DEPARTMENT. Moss, Celia 
R. Washington, American Associa- 
tion of Medical Social Workers, 
1955. 84 -p. $2. 

REPORT OF THE PRINCETON CONFERENCE 
ON THE HISTORY OF PHILANTHROPY 
IN THE UNITED STATES. Russell Sage 
Foundation. New York, 1956. 84 p. 
$1. 

CHARACTERISTICS OF STATE PUBLIC 
SISTANCE PLANS UNDER THE SOCIAL 
SEcuRITY AcT. U. S. Bureau of 
Public. Assistance. Washington, 
Government Printing Office, 1956. 
112 p. 65 cents. 

YourR CHILD FROM ONE TO SIX. U. S. 
Children’s Bureau. Washington, 
Government Printing Office, 1956. 
110 p. 20 cents. 

REGULATIONS RELATING TO EMPLOYEE 
PENSION, ANNUITY, PROFIT-SHARING 
AND STocK BONUS PLANs. U. S. In- 
ternal Revenue Service. Washing- 
ton, Government Printing Office, 
1956. 64 p. 25 cents. 

CLASSIFICATION ... MEDICINE AND ITS 
RELATED SCIENCES. U. S. National 
Library of Medicine. Washington, 
Government Printing Office, 1956. 
314 p. $2. 


Fire safety guide 


FIRE SAFE HOSPITALS. National Board 
of Fire Underwriters. Chicago, 
1956. 30 pp. No charge. 


This 30-page pamphlet is a con- 
cise yet complete guide to fire 
safety in our hospitals. All of the 
essentials for a complete fire safety 
program are included in a well 
written presentation which is both 
easy and pleasant to read. This’ 


- pamphlet covers new hospital con- 


struction, improvement of existing ~ 
buildings, fire hazards and their 
safeguards, fire protection facili- 
ties, instructions for fire drills, 
rules for safety in case of fire, and 
a complete list of references. 
Anyone planning a fire safety 
program for his hospital will find 
this pamphlet helpful as a pro- 
fessional check list. 
—JOHN E. PAPLOW, administrator, 
Santa Barbara Cottage Hospital, 
Santa Barbara, Calif. 
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ST. LUKE’S SAVES ITS PATIENTS THOUSANDS OF 
— TRANSFERS YEARLY WITH HAUSTED EQUIPMENT 


“By placing patients on one of our 12 Hausted Wheel Stretchers when they are 
admitted to the emergency department, we save thousands of patient transfers 
annually. Patients remain on the stretchers during examination and treatment 
until they are placed on beds or released,”’ reports Mr. Kenneth J. Shoos, Super- 
intendent of the Saint Luke’s Hospital of Cleveland. 


Experience with HAUSTED equipment at St. Luke’s 
Hospital is duplicated everywhere. Patients are placed 
on HAUSTED stretchers in receiving, then taken to 
emergency for treatment, on to X-Ray, or surgery, 
and finally to their beds — all on one stretcher — thus 
saving patients and staff needless transfers. 


With HAUSTED Easy-Lift Slide and Tilt stretchers. 


TABLE . STANDARD 


EASY LIFT ONVER- 


ECONOMY 


HAUSTED MANUFACTURING COMPANY, Medina, Ohio 


even a small nurse can, with the turn of a crank, trans- 
fer the heaviest patient to bed with ease and safety. 


Only HAUSTED offers such a large selection of accesso- 
ries that add to better patient care: Mechanical Height 
Adjustment Lift, Power Trendelenburg Lift, Shoulder 
Braces, Special Side Rails, Restraining Straps, Fowler 
Attachment, Conductive Rubber, Lock and Brake Cast- 
ers, Arm Rest, Oxygen Tank Holder, Foot and Head 
Boards, Knee Crutches, Leg Holders and Stirrups. 


Ask for a demonstration of HAUSTED stretchers. You’ll 
see their versatility . . . and the complete line of useful 
accessories. For detailed literature write to . . . 
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assured hospital fire protection 


Don’t put fuel in a roof between the roof deck and insulation . _. In the event 
of fire, the usual asphaltic materials used between a metal roof deck 


and insulation give off combustible gases which ignite, spreading fire along the 


underside of the roof. Dense black smoke makes fire-fighting impossible. 


A small fire easily contained becomes a disaster ... Lexsuco Roof Constructions 
eliminate potential fire danger. A Lexsuco Roof will not feed a fire, will ; 

not spread a fire, does not produce dense smoke . .. Specify Lexsuco’s Koroseal 
Vapor Barrier and Non-Flammable Adhesive R 907 T by name. 


There is no “or equal”. 


~ 
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engineering and 


how the hospital engineer can help — 


by BURTON B. LOVELL JR. 


| 29 ORDER TO give examples of the 

plant engineer’s obligations and 
prerogatives as a member of the 
hospital. construction team, let us 
assume that his hospital is about 
to-erect a new building on avail- 
able space adjacent to the existing 
plant. 


Generally the first step is the ap- 


pointment of a building committee 
by the hospital board of trustees, 
usually from their own member- 
' ship. Fortunate indeed is the hospi- 
tal whose building committee in- 
- cludes an engineer, architect, or 
one familiar with construction 
practices. The-building committee 
and the administrator usually com- 
prise the group responsible to the 
board for constructing the new 
building, and it is to this group 
that the plant engineer can be 
most helpful. He should become 
acquainted with the building com- 
mittee and meet with them before 
and during the period of actual 
construction. 

The selection of the architect is 
usually the sole responsibility of 
the administrator and the building 
committee. The plant engineer may 
do little more than impart any 
knowledge he may have concerning 
the relative merits of architectural 
firms under consideration. When 
_ the architect has been selected, he 
in turn will employ his own con- 
sultants for preparing the mechan- 
ical plans. 


ATTEND ALL MEETINGS 


During preparation of plans and 
specifications, the administrator 
should insist that the plant engi- 
neer attend, all meetings of the 
building committee, architect, and 


Burton B. Lovell Jr. is executive engi- 
neer at Hartford (Conn.) Hospital. 
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During a hospital expansion pro- 
gram, the plant engineer can be one 
of the most valuable members of the 
construction team if his specialized 
skills are utilized. In the planning 
stage, he should be called upon to 
make recommendations for materials 
and equipment based on his intimate 
knowledge of the hospital’s mechanical 
and technical needs. Full-sized “‘mock- 
up” built under his direction will aid 
in the design of patient rooms and 
other spaces subject to duplication in 
the new structure. During the actual 
construction he can make frequent 
inspections of the job site, noting qual- 
ity of workmanship and materials. 


the consulting engineers. It is dur- 


ing this planning stage that the 


plant engineer may be most help- 
ful in supplying information rela- 
tive to the existing utility services 
and other facts pertinent to the 
design of the new structure. 

He should feel free to recom- 
mend materials and equipment 
that in his experience are easy to 
maintain and replace. The plant 
engineer may want to carry out a 
program of standardization of 
equipment of the new structure. 
This program may involve specifi- 
cations calling for a certain manu- 
facturer’s motors on all equipment, 
sterilizers of a certain type or make, 
or a certain make of elevator that 


the plant engineer has found can 


be adequately serviced in the lo- 


cality. Such information usually 
can best be given the architect by 
the plant engineer. | 

The plant engineer is the logical 
person to act as a “go-between’”’ 
for the architect and hospital de- 
partment heads, since he knows 
the language of both sides. Fre- 
quently when a department head 
is shown a blueprint of his pro- 
posed new area, he may nod his 
head in agreement when actually 
he is embarrassed to admit that he 
does not know how to interpret 
the print. The plant engineer can. 
interpret the blueprint for him in 
terms of the existing facilities, and 
in so doing, aid in the-develop- 
ment of an approved set of plans 
entirely satisfactory to all. 


SPACE FOR DEPARTMENTS 


It is the plant engineer’s respon- 
sibility in working with depart- 
ment heads to see that all depart- 
ments get the facilities, equipment, 
and space necessary for proper and 
adequate service. The final plan, 
of course, is a compromise be- 
tween what the department head 
believes he needs and what he was 
originally assigned. | 

It is often profitable to construct 
full-sized mock-ups of spaces du- 
plicated in numbers in the proposed 
structure. Single-bed rooms, mul- 
tiple-bed rooms, nurses’ stations 
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Oxford lavatory with foot-pedal control lets nurses 
use both hands for regular work. Wall-hung vitreous 
china lavatory has rectangular basin, splash lip. 


At floor-cleaning time 
pedals swing up and stay 
out of way. 
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Santon. Vitreous china closet Work is speeded at this Yale 


and bed pan cleanser combina- _ wash sink by double-hinged 
tion. Foot-pedal valve leaves pedal mixing valve. Sink is 


hands free for handling bed Crane Duraclay, a superb 
pan and spray. vitreous glazed earthenware. 


Preferred 
Plumbing 


Walton. Foot-operated push Neu-Rio. Vitreous 


button in floor more sanitary china urinal. Tri- 
than hand-operated.vailve. umph concealed flush 
Siphon jet, vitreous china valve with push button 
closet with elongated rim. in floor. 


way cut your 
water and fuel bills 


(and make work easier for nurses ) 


When a nurse is working at a lavatory or 
sink with both hands full, how can she 
shut off the water? She can’t if faucets 
are the hand-operated type. 

Result? Water runs needlessly until 
hands are free. Gallons of water a minute 
go down the drain.. 

What to do? Get Crane foot-pedal oper- 
ated valves. Add them to present fixtures 
or specify them for new CRANE fixtures. 

Crane foot-operated valves can’t be left 
open. Hot, cold or tempered water turns 
off the instant pedal is released. No more 
forgetting to close faucets. No faucets 

_ left running because hands are full. 


Water and fuel savings mount up fast. 


Will your nurses take to foot-operated 
faucets? You bet they will. Just a touch 
of their toes saves them a reach. And their 
hands are free for easier, quicker handling 
of regular work...without danger of 


_ spreading bacteria. 


But it’s mighty important to be sure 
you get Crane foot-operated valves. They 
alone have Dial-ese controls. Dial-ese 
valves close with the water pressure—not 
against it. They give the smoother, easier 
closing that’s so necessary in foot-oper- 
ated valves. 


Ask your architect to get complete in- 


formation from his Crane Branch or Crane 
Wholesaler. 


RA N E G 836 South Michigan Avenue, Chicago 5, Illinois 
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and utility rooms are examples of 
spaces which will be repeated 
throughout the hospital structure. 
An error in design of these rooms 
would be multiplied by the num- 
ber of like rooms in the building. 
Using inexpensive materials, the 
plant engineer can construct sam- 
ple rooms, completely furnished 
and with the location of all utility 
outlets noted, for the inspection 
and approval of the staff. Errors 
detected will justify the slight cost 
of making the “mock-up.” 

The plant engineer should have 


ample opportunity during the 
planning stage to recommend fea- 
tures which will be of help to him 
in the economical operation of the 
equipment and facilities. All ma- 
chine areas should be of a size 
to permit easy access to equip- 
ment for servicing and to receive 
future additional equipment. Pipes, 
valves and conduits in the walls 
should be easily accessible with- 
out tearing out partitions. The 
specifications should require that 
the architect and contractor, on 
completion of the job, provide “as 


Here’s dependable electric power 


failored to your needs 


82 kw gas or gasoline generating set 


Allis-Chalmers electric generating sets are available in a 
wide range of sizes and types to fit requirements exactly— 


no need for any compromise! 


Complete line — capacities from 5 to 300 kw. 


Range of engine speeds to satisfy the service demand — 


stand-by, reserve or continuous. 


& 


Choice of fuels — diesel, gasoline, natural or LP gas. 


Electrical characteristics to fit need — AC or DC, single 
or three-phase, 50 or 60-cycle, range of voltages. 


Different types — standard industrial, marine, and cool- 
ing tower types, equipped to fit the specific need. 


Every set is complete — backed by the Allis-Chalmers 
reputation for producing both engines and electrical equip- 
ment that are tops in dependability and economy. Let 
your Allis-Chalmers dealer help select a generating set 
that is tailored to your exact needs—or write for bulletins 


giving detailed information. 


ALLIS-CHALMERS, BUDA DIVISION, MILWAUKEE 1, WISCONSIN 


ALLIS-CHALMERS 
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built” ink tracings on cloth of the 
general plans and plans for the 
electrical, plumbing, heating, and 
ventilating work. These plans will 
be of extreme value in later years. 


STUDY ARCHITECT’S DRAWINGS 


During the period of actual con- 
struction, the plant engineer 
should receive copies of all work- 
ing drawings and shop drawings. 
He should check the drawings and, 
if he has been given the authority, 
return them to the architect with 
notations of any changes he rec- 
ommends. He should attend all 
meetings of the building commit- 
tee and job meetings of the con- 
tractor and subcontractor. 

If the plant engineer can spare 
the time from his regular duties, 
in some situations he may act as 
clerk of the works, in which case 
he would represent the building 
committee at the contractor’s meet- — 
ings. If he acts as clerk of the 
works he should make periodic re- 
ports to the committee on prog-_ 
ress of the work and keep an ac- 
count of the financial budget. 
Whether he acts as clerk of the 
works or not, it would be advis- 
able for the plant engineer to make 
frequent inspections of the job 


site, noting quality of workman- 


ship and materials. 

He should make arrangements 
for the interruption of utilities if 
the interruption affects the exist- 
ing hospital. As the job nears com- 
pletion, before the building is oc- 
cupied for hospital use, the plant 
engineer should delegate to engi- 
neering personnel the operating re- 
sponsibility for such mechanical 
equipment as vent fans, refriger- 
ation compressors, and air-condi- 
tioning and suction equipment, so 
that by the time patients depend 
on this equipment it will have 
been in use long enough to have 
had the “bugs” ironed out. 

On completion of the project, 
the plant engineer should receive 
for his files a list of all the con- 
tractors, subcontractors, and ma- 
terial and equipment suppliers. 
This list will be most valuable 
when it becomes necessary to du- 
plicate the work in the future. The 


engineer should also receive all 


bonds for roofs and other written 
guarantees for materials and work- 
manship. The “as built” tracings 
complete the records. . 
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What does American 
mean, “complete line’’ 
of laundry equipment? 


FI. 


You can expect more from... 


‘ 
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In washers alone, 
American offers you 
17 different types 
in 79 sizes 


Tumblers, 11 types; extractors, 9; presses, 12; also in vari- 
ous sizes! In all kinds of laundry, dry cleaning and rug 
cleaning equipment, American offers you a wide range of | 
types and sizes. 3 

This means important advantages for you. There is a 
complete selection from which to choose exactly the equip- 
ment you need. One source for all your machinery. One 
responsibility for its continuing fine performance. 

This also means that whatever the size of your plant or 
your type of work, you’ll find American has the right ma- 
chine for you. A quality machine as well. American is a 
specialist in designing and building machinery for laun- 
dries of all types, dry cleaners and rug cleaners. : 

Listed below are some examples of this complete line 
of equipment. Individually, and all together, they show 


You can expect more from... 


another way you can expect more from American. 


Cascade End-Loading Washers 
Cascade Side-Loading Washers 
R. H. P. Cascade Washers 
Cascade Unloading Washers 
Lo-Door Mammoth Cascade 
Washers 
Cascadex Washer-Extractors 
Cascade Full-Automatic Washer 
Control 
Cyclamatic Washer Control 
Rinsomatic Washer Control 
Selectro Washer Control 
Sentrex Washer Control 
Monex Extractors 
Motex Extractor 
Notrux Extractors 
Aircraft Drying Tumblers 
High-Speed Drying Tumblers 
Zone-Air Drying Tumblers 
Challenge Drying & Conditioning 
Tumblers 
Rotaire Conditioning Tumblers 
Retron Flatwork Ironers 
Streamline Flatwork Ironers 
Super-Sylon Flatwork Ironers 
Sager Flatwork Spreaders 
Foldmaster Flatwork Folders 
Stackrite Flatwork Stacker 
Trumatic Flatwork Folders 
Formatic Coat Unit 
Formatic Shirt Unit 
Super-Zarmo Presses 
Super-Zarmoette Presses 


Buckeye Dry Cleaning Washers 

Synclor Single-Bath Perchlor- 
ethylene Solvent Dry Cleaning 
Units 

Truclor 2-Bath Perchlorethylene 
Solvent Dry Cleaning Units 

Trucleen 2-Bath Petroleum 
Solvent Dry Cleaning Units 


Noex 140° Flash Petroleum Solvent 


Dry Cleaning Units 
Perclor-Saver Tumblers 
Zone-Air Dry Cleaning Tumblers 
American-Olson Tubular Filters 
Aceco Dry Cleaning Presses 


Cleveland-American Rug Dusters 
Deluxe Mirza Rug Cleansing 
Machine 
Super- Mirza Rug Cleansing 
Machine 
American Pressurized Rug 
Cleansing Units | 
Deluxe Mirza Rug Wringer 
Cleveland-American Rug 
Wringers 
Cleveland-American Tape 
Conveyor Tables 
Cleveland-American Rug Sizing 
Roll . 
American Nap Brush Roll 
Super-Mirza Rug Dryroom 
Conveyor 


merican 


The American Laundry Machinery Company, Cincinnati 12, Ohio 
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® THOMAS E. CALLAHAN has been 
appointed administrative assistant 
of Schumpert Memorial Sanitari- 
um, Shreveport, La. Mr. Callahan’s 
duties include organizing several 
departments for the new and larger 
hospital now under construction. 

Mr. Callahan was formerly as- 
sistant administrator of St. Joseph’s 
Hospital, Fort Worth, Tex. He is a 
graduate of the St. Louis Univer- 
sity course in hospital administra- 
tion. 


@® Tom L. FOWLER has been ap- 
pointed manager of the Veterans 
Administration Hospital, Alexan- 
dria, La. He succeeds PATTISON A. 
WatTERS, M.D., who retired. Mr. 
Fowler was formerly assistant 
manager of the Veterans Adminis- 
tration Hospital, Long Beach, Calif. 


@ GEORGE W. Hosson, M.D., has 
been appointed manager of the 
Veterans Administration Hospital, 
Excelsior Springs, Mo. He succeeds 
PAUL C. BruCcE, M.D., who retired. 

Dr. Hobson was formerly direc- 
tor of professional services at the 
Veterans Administration Hospital, 
Brecksville, Ohio. 


@ ALVIN LANGEHAUG has been ap- 
pointed assistant manager of the 
Lutheran Hospital Society of 
Southern California and director 
of public relations of the same or- 
- ganization, in Los Angeles. 

Mr. Langehaug was formerly a 
hospital-sales consultant in Chi- 
cago. Previously he served as ad- 
ministrator of Milwaukee (Wis. ) 
Hospital. 


@ STEPHEN MANHEIMER, M.D., has 
resigned his 
post as director 


Hospital, Chica- 
go. Dr. Man- 
heimer has been 
director for 20 
years. He will 
continue with 
the hospital as 
consultant. 

NATHAN W. 
HELMAN, asso- 
ciate director of Mount Sinai Hos- 
pital, has been appointed adminis- 
trative director. 


DR. MANHEIMER 


@ BARBARA J. LEE has been ap- 
pointed an assistant administrator 
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of University Hospital, University 
of Arkansas, Little Rock. Miss Lee 
was formerly administrative assist- 
ant, Mountainside Hospital, Mont- 
clair, N. J. 


@ EDWARD H. MANDELL, M.D., has 
been appointed manager of the 


dated hospital at Indianapolis to 
fill the vacancy created by the re- 
tirement of EARL H. HARE, M.D. 
- Dr. Mandell was formerly man- 
ager of the Veterans Administra- 
tion Hospital, Saginaw, Mich. 
RUSSELL E. PLEUNE, M.D., suc- 
ceeds Dr. Mandell at Saginaw. Dr. 


Pleune was formerly director of 


of Mount Sinai 


MARKET FORGE 


Veterans Administration consoli- 
MEDI-PREP 


the PACKAGED SOLUTION 


TO THE PROBLEMS OF STORING 
PREPARING AND DISPENSING 
OF MEDICINES 


WITH THESE 
14 FEATURES 
q All Stainless Steel 
q Fluorescent Li 
Narcotic Cabinet 
q Storage Shelves 
Cup Dispenser: 
q Pill Box Steves 


To be used either recessed 
or free standing. 


The new 

Market Forge Medi-Prep 

Medicine Cabinet is the result 

of extensive time and motion studies and 

provides a well-lighted counter and sink with easy- 

to-see and reach facilities for medicines, syringes, pills, 

narcotics and refrigerated biologicals. — Complete with a 

separate locked compartment for narcotics with a removable step 

rack and a built-in refrigerator with three sliding drawers. The new Medi- 

Prep provides an economical compact unit which results in substantial savings 
in nursing time and effort. 


Every hospital, new or old, can gain the advantages of the new Market Forge 
Medi-Prep Medicine Cabinet. 


Send today for detailed specification sheets on this new unit. 


ha MARKET FORGE COMPANY 


EVERETT, MASSACHUSETTS 


85 


| q Medicine Shelves 
| q “wr q Work Counter 
| a 
| 
| 
| 
| 
| 
Se” 


professional services at the Veter- 
ans Administration Hospital, Madi- 
son, Wis. 


@ V. B. PuiLtpot, M.D., has been 
appointed chief surgeon of East 
Memphis (Tenn.) Hospital. He was 
formerly superintendent and sur- 
geon-in-charge at North Missis- 
sippi Hospital, Holly Springs, Miss. 


@ DALLAS E. RIDDLE has been ap- 
pointed administrator of Piqua 
(Ohio) Memorial Hospital. He suc- 
ceeds J. GORDON DANDIGNAC who 
has been appointed assistant su- 


perintendent of Cleveland State 
Hospital. 

Mr. Riddle was formerly assist- 
ant administrator and comptroller 
of Mary Day Nursery and Chil- 
dren’s Hospital, Akron, Ohio. 


@ IRVING ROSENTHAL has been ap- 
pointed director of Wentworth- 


‘Dover City Hospital, Dover, N. H. 


He was formerly assistant director 
of Lawrence (Mass.) General Hos- 
pital. 

Mr. Rosenthal is a graduate of 
the Columbia University program 
in hospital administration. 


‘IDLE HOURS BANISHED 


With Portable Bedside TV by ROLEE 


AUXILIARY 
or Gift Shop 
Project 


CUSTOM-DESIGNED FOR HOSPITALS 
... GET THE MOST WANTED FEATURES 
to assure the very finest in hospital televi- 


sion quality and performance. They're all 
in PORTABLE BEDSIDE TELEVISION BY 


ROLEE. 


The set is a 14° RCA, custom-designed for hospitals, 
115 volt, 60 cycle, AC operation, power transformer, 
aluminized picture tube, safety glass, UL Commercial 
power cord. The exclusive ROLEE ALL-CHANNEL REMOTE 
CONTROL turns TV set on or off, selects channels, regu- 
lates volume, fine tuning and contrast. Hi-Fidelity remote 


speaker. (PATENTS PENDING) 


HOSPITAL 
DESIGNED 


Television Stands 
Remote Controls 
Hi-Fidelity Remote 


Master Antenna 


ROLEE HOSPITAL TELEVISION, INC. 
2720 Oak Lawn Avenue Dallas, Texts 
{ ) Send one Rolee TV Unit on your 15-day trial offer: : 
With ( ) All-Channel or ( ) Single-Channel Remote Control. 
Please send full information as follows: 
) Direct Purchase Plan Rental Plan 
{ }) Complete Illustrated Brochure on Hospital TV 


NO OBLIGATION 
IF RETURNED IN 15 DAYS 


Address. 


Systems 
Closed Circuit TV 
and Radio Systems City 
Your Nome 


Title 


Speakers | 
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@ OREN T. SKOUGE, M.D., has been 
appointed manager of the Veterans 
Administration Hospital, Oklahoma 
City. He succeeds CLARENCE E. 
BATES, M.D., who has retired. 

Dr. Skouge was formerly direc- 
tor of professional services at the 
Veterans Administration Hospital, 
Denver. 


@ EVERETT SOLOMON has been ap- 
pointed administrator of Permian 
General Hospital, Andrews, Tex. 
He was formerly administrator of 
Childress (Tex.) General Hospital. 


@ MERRILL F. STEELE, M.D., has 
retired as superintendent of Christ 
Hospital, Cincinnati. He has been 
superintendent since 1939. 

Dr. Steele was 
active in the 
formation of the 
American Col- 
lege of Hospital 
Administrators 
and served as 
president in 
1952. He has also 
been first vice- 
president of the 
American Hos- 
pital Associa- 
tion; president of the Ohio and 
Indiana Hospital Associations and 
the Cincinnati Hospital Council. © 

LuLoyp E. LArRRIcK, M.D., succeeds 
Dr. Steele. Dr. Larrick has been 
at Christ Hospital since 1940. 


DR. STEELE 


@ WILLIAM L. THOMPSON has been 
appointed administrator of Peoples 
Hospital, St. Louis. He was for- 
merly associated with Loretto Hos- 
pital, Chicago. 

Mr. Thompson is a graduate of 
the St. Louis University course in 
hospital administration. 3 


LESTER L. WEISSMILLER, M.D., 
has been appointed manager of the 
Veterans Ad- 
ministration 
Hospital, Rut- 
land Heights, 
Mass. He was 
formerly ad- 
ministrative 
medicine trainee 
at the Veterans 
Administration 
Westside Hospi- 
tal, Chicago. 
Dr. Weissmil- 
ler succeeds JOHN V. THERREL who 
has been granted a year’s leave of 
absence. | 


DR. WEISSMILLER 


@ NORBERT A. WILHELM, M.D., di- 
rector of Peter Bent Brigham Hos- 
pital, Boston, will retire at the end 
of the current academic year, after 
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“ONE TIME USE” SPECIMEN BOTTLES 
will speed up laboratory work 


SPECIMEN BOTTLES 


Laboratories find this new Sealkraft kone-shaped paper bottle 


especially well-adapted for a “one-time use’ specimen 
receptacle. The specimen bottle is only one in the versatile 


PAPER “MEASURE CUPS” 
line of specially designed containers for laboratory and clinical use. 
| This laboratory line extends from the SPECIMEN BOTTLE and | 
covers, PAPER “MEASURE CUPS” imprinted on the side for accurate 
— medicinal dosage, SEALKRAFT CONTAINERS for laboratory — 
and clinical use with an imprinting area for important data and 
LABORATORY CONTAINERS, plastic-coated for laboratory work, sputum 
and technical research. These Sealright containers are sturdy, 


compact for storing, easily disposable and completely sanitary 


: “For hospital use perfection, make Sealright your selection.” 
| Sealright Co., Inc., Fulton, N. Y. H 357 
: Please send me, without obligation, the sample hospital test kit 


LABORATORY CONTAINERS 


Sealright 


Oswego Falls Corp.—Sealright Co., Inc. 
Fulton, N. Y. Kansas City, Kan. 


Sealright Pacific Ltd., Los Angeles, California 
Canadian Sealright Co., Ltd., Peterborough, Ont., Canada 
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City. 


having served more than 25 years 
at the hospital. 

The trustees have requested that 
he become a consultant to the 
board following his retirement. 

Dr. Wilhelm is a diplomate of 
the American Board of Preventive 
Medicine and Public Health, and 
a fellow of the American Public 
Health Association and the Ameri- 
can College of Hospital Adminis- 
trators. In 1950, he was appointed 
assistant professor of public health 
practice at Harvard. 


Dr. Wilhelm has served as presi- 
dent of the Massachusetts Hospital 
Association, the Hospital Council 
of Boston and as vice president of 
the Massachusetts Hospital Serv- 
ice, Inc. 


Deaths 


@ WILLIAM L. COFFEY, retired di- 
rector of Milwaukee County In- 
stitutions, died February 22 at the 
age of 77. Since his retirement in 
1952, he had been associated with 
Joseph G. Norby, retired director 


director. 


for your 


OUTSTANDING FEATURES © 


New three-position crank permits 
faster, simpler adjustment. 


Adjustable three-position back rest. 


Side rails may be elevated half-way 


or to full 15” height. 


New sponge rubber shoulder rests 


prevent slipping. 


Smooth acting elevating mechanism. 


Double ball bearing casters, one at 
each end with dual control locking 


mechanism. 


Electrically conductive throughout. 


See us at the . 


NEW ENGLAND HOSPITAL ASSEMBLY 


Hotel Statler, Boston 
March 25-27 


BOOTHS 32 and 33 


POST-OPERATIVE STRETCHER 


EMERGENCY Room 


Important for your 
EMERGENCY Room, 
in 3 ways: 


1. Transient cardiac cases 

By slightly raising the back 
support and elevating the 
side rails, you have a safe, 
secure place for patient to 
rest until examination is 
completed and a bed is 
assigned. 


2. Automobile accident cases 
... may be easily transferred 
from ambulance litter to Re- 
covery Stretcher. Plywood 
adjustable back support per- 
mits X ray for possible chest 
injuries without shifting 
patient. 


3. Disaster cases 

. resulting in an acute 
shortage of beds. . . patients 
may be placed on Recovery 
Stretchers at the Emergency 
Room and made as comfort- 
able as possible in the cor- 
ridors until beds are avail- 
able. 


Available: (a) entirely painted, 
(b) entirely painted except with 
stainless. steel side rails and 
stainless steel removable end 
rails, (c) entirely of stainless. 


Nationally Distributed 
Through Quality Dealers 


Sales Representatives In 
Leading Cities Throughout 
the Country 


Jarvis jarvis. Inc. 


PALMER, MASSACHUSETTS 


IN CANADA: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Que. 


of Columbia Hospital, Milwaukee, 
in hospital consulting. 

Mr. Coffey joined the adminis- 
trative staff of Milwaukee County 
Institutions in 
1915. In 1921 
he was named 
manager and in 
1938 his title 
was changed to 


Mr. Coffey 
served as a 
member of the 
Board of Trus- 
tees of the 
American Hos- 


MR. COFFEY 
pital Association, 1947-1949. 


© BOWDOIN HAZARD died February 
22 in an automobile accident. ‘He 
was 75. Mr. Hazard was adminis- 
trator of the Dr. E. C. Hazard Hos- 
pital, Long Branch, N. J. He was 
a brother of the late Dr. E. C. 
Hazard, founder of the hospital. 


® MAXWELL LEwIs died February 
19 after an illness of several 
months, at the age of 62. Mr. Lewis 
was superintendent of the New 


. York City Farm Colony, West New 


Brighton, Staten Island, N. Y., since 
1952. 
In 1934, Mr. Lewis became su- 
perintendent of the City Home 
for Dependents on Welfare Island 
and served continuously until 1952 
when the home was closed. 


@ VirGIL M. PINKLEY SR., M_.D., 
died February 12 of a heart attack. 
He was 72. Dr. Pinkley retired as 
superintendent of San Bernardino 
(Calif.) County Charity Hospital. 


- He had served the hospital for 18 


vears. 


ANDREW H. Woops, died 
November 5, aged 84, of injuries 
received when struck by a truck. . 


- He was formerly director of the 


Iowa State Psychopathic Hospital, 
Iowa City. Dr. Woods was profes- 
sor emeritus of psychiatry at the 
State University of Iowa College of 
Medicine, Iowa City. He had also 
served on the faculty of the Peking 
Union Medical College in China. 


Correction 


In the January 16 issue of this — 
Journal, it was incorrectly stated 
that Graham L. Davis was formerly 
a hospital consultant. 

Mr. Davis, who was appointed 
director of Onslow County Hospi- 
tal, Jacksonville, N. C., is continu- 
ing his activities as a consultant. 
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ANOTHER HANEY VIcTory ! 


GOAL OF THIS CAMPAIGN: 
$1,000,000.00 


Result: 


The 154 Bed 
Memorial Hospital. 
to be Completed in 195¢ 


Facts: 
% 3 prior campaigns, directed by others, had produced only 
half of the necessary $2,063,565.00. 


Over one third of the total resulted from general solicitation. 
~ 
% Communities as much as 40 miles distant from Belleville 
participated in spite of the proximity to the St. Louis 
metropolitan area. | 


% Pledges are still being received. | é 


Write for Free Booklet R-200 


HANEY ASSOCIATES, INC. 


259 Watnut STREET 
NEWTONVILLE 60, MASSACHUSETTS 


Specialists in Successful Hospital Campaigns for over 30 years 


(CONSULTATION ON YouR FUND-RAISING PROBLEM 
WITHOUT OBLIGATION OR EXPENSE 


t > 
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ITH THE ADVENT of scientific 
hospital management, and 
with the necessity for the admin- 
istrator to learn better and more 
efficient techniques of managing 


today’s hospital, the purchasing 
phase of hospital operation de- 
serves special consideration. 

“As we progress in hospital man- 
agement, we find that no longer 
can we relegate the purchasing 
function to a minor role. Any- 
where from 30 to 40 per cent of 
the hospital dollar is spent on pur- 
chases of medical and surgical sup- 
plies, drugs, food, utilities, and 
miscellaneous supplies. At one time 
it was felt that a purchasing agent 
was not needed in a hospital of 
150 beds or under. This trend has 
changed somewhat, because today 
many hospitals under 100 beds find 
it efficient to employ a full-time 
purchasing agent. 

A fully qualified agent can serve 
in many ways to make even a rela- 
tively small hospital (100 beds or 
under) a more efficient organiza- 
tion. The mere fact that all sales- 
men see the purchasing agent ini- 
tially and continue this procedure 
is of considerable importance to 
the administrator. This does not 
mean, however, that the adminis- 
trator cannot also discuss new 


Joseph A. Williamson is administrator 
of Warren (Pa.) General Hospital. 
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group 
judgment 
counts 


in this modified 
central purchasing system 


by JOSEPH A. WILLIAMSON 


The modified centralized purchas- 
ing system now used at the 122-bed 
Warren (Pa.) General Hospital makes 
maximum use of the specialized know!l- 
edge of department heads through 
regular management conferences and 
informal consultations. At the same 
time, over-all purchasing responsibility 
is fixed on the administrator. The hos- 
pital’s programs of product research 
and continuous evaluation of equip- 
ment and supplies have brought about 
a number of marked improvements in 
operating efficiency and patient care. 


products, techniques, and equip- 
ment with salesmen. 

It is in this area of interviewing, 
procurement of product informa- 
tion and prices, and continually 
making comparisons that a pur- 
chasing agent can be of greatest 
value. New ideas, new equipment, 
and the latest in hospital market 
research can be passed on to all 
department heads and administra- 
tor at weekly management staff 
meetings. 


PRODUCT RESEARCH VALUABLE 


At Warren General Hospital we 
have found that research and test- 
ing of various products is of con- 
siderable value. This may apply to 
floor wax, orange juice, sutures, 
catheters, or floor mops. In addi- 
tion to testing and research, we 
also evaluate the product and 


efficient way possible. 


‘equipment in use. This calls for 
cooperation and understanding. on 
the part of all hospital personnel, 
including the medical staff. 

In a hospital, the department 
head must know a great deal about 
the equipment and supplies used 
in his department. By training and 
experience, he comes to. know 
those items that have merit and 
will assist him in carrying on his 
departmental activities in the most 
However, 
the purchasing agent should act 
in a staff capacity to both depart- 


-ment heads and administrator. 


When it comes to specific prod- 
uct knowledge, sources of supply, 
quotations and bidding, and the © 
purchasing procedure itself, a pur- 
chasing agent can again be of as- 
sistance. Department heads, in ad- 
dition to being versed in equipment 
and supplies, must focus their at- 
tention as much as possible on 
training and supervision,.job eval- 
uation, scheduling, and over-all 
management of their departments. 
Therefore, purchasing has in re- 
ality become a specialty requiring 
the attention and interest of a full- 
time person. 


MODIFIED CENTRAL SYSTEM 


In most hospitals of 125 beds and 
under, purchase orders are signed 
by the administrator, and Warren 
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DE WITT and SWANK 
Architects 


J. A. JONES CONSTRUCTION CO. 
Contractor 


THE INVITING LOOK... 


WITH low-cost VAMPCO ALUMINUM WINDOWS 


The beautiful New Mound Park Hospital in St. 
Petersburg, Florida is an excellent example of 
why the architects chose VAMPCO All Alum- 
inum Intermediate Combination Casement win- 
dows to accentuate the graceful, inviting lines 
of the building itself and, at the same time, 
provide the full natural lighting, good ventila- 
tion and lifelong natural beauty that is so 
essential in creating | a cheerful atmosphere for 
its occupants. 


PLAINWELL, MICHIGAN 
SUBSIDIARY OF 
MUELLER BRASS CO., 
PORT HURON, MICHIGAN 


A NAME THAT MEANS THE 
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WALLEY METAL PRODUCTS 60. 


VERY FINEST IN LIFELONG ALUMINUM WINDOWS 


For comfort and convenience . durability 
and beauty low installation and upkeep 
costs, architects and contractors everywhere are 
turning to VAMPCO. Over 6,000 hospitals and 
schools in the United States alone now have 
VAMPCO Aluminum Window construction of one 
type or another. Find out how VAMPCO’S spe- 
cial designing service can help you solve your 
unusual building problems most economically 
and efficiently . mail coupon below today! 


VALLEY METAL PRODUCTS COMPANY 
Dept. H-37 PLAINWELL, MICH. 


NAME 


] Send 48-page Industrial-Institutional Window Catalog. 
[] Send Light Construction Aluminum Window Catalog. 


COMPANY 


ADDRESS 


CITY STATE 


WSS 
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In the fully air conditioned Cardinal Glennon Memorial Hospital for 
Children, a Johnson Pneumatic Control System assures optimum thermal 
conditions for the care and comfort of its patients. The system provides the 
necessary flexibility to satisfy each one of a wide variety of temperature 
and humidity requirements. The use of a pneumatic control system is by 
far the simplest means of providing this kind of controlled environment. 


CONTROL 


1885 


SINCE 


PLANNING - MANUFACTURING - INSTALLING 


*Cardinal Glennon Memorial Hospital for Children, St. Louis, Missouri. Maguolo and Quick, architects, St. Louis; 
Harry F. Wilson, mechanical engineer, St. Louis; John B. Gutmann Construction Company, general contractor, St. Louis. 
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the vital “other half” 
of successful air conditioning— 


JOHNSON PNEUMATIC CONTROL 


Only a Pneumatic System Can Satisfy Modern Control Requirements 


So Simply and Economically, Yet So Completely and Efficiently. 


Up-to-date thinking on air conditioning stresses the fact that, no matter what 
type or make of equipment you use, its successful performance largely depends 
on how you control it. 


A modern pneumatic control system offers you a combination of advantages 
that can’t be matched. For example, it requires far fewer components than any 
other type of control. It’s easier, less costly to operate. Upkeep is less—pneumatic 
components will outlast anything else you can use. 


Pneumatic control gives you your choice of all modern operating features, 
lets you produce exactly the results desired. And only pneumatic control can 
be used effectively with all types of heating and cooling equipment. * 


To make certain these and the many other advantages of pneumatic control 
are expertly applied in your best interests, turn your temperature control prob- 
lems over to Johnson, the leader in pneumatic control for over 72 years. Johnson’s 
way of doing business lets you center the responsibility for all phases of this 
important work—from design through installation and servicing—in one highly 
specialized organization. 


Whether your problem involves a new building such as the Cardinal Glennon 
Memorial Hospital, shown here, or the modernization of part or all of an existing 
building, a nearby Johnson engineer will gladly give you his recommendations 
without obligation. Johnson Service Company, Milwaukee 1, Wisconsin. Direct 
Branch Offices in Principal Cities. 


With a Johnson thermostat in every room or area, this modern The control system was designed to save money as well as to 
hospital realizes the full benefits of its investment in air condition- provide effective control of temperature and humidities. Heating 
ing. The individual needs of therapy rooms, bedrooms, operating and cooling waste is eliminated by coordinating the operation of 
rooms, offices, public rooms and all other spaces are met continu- the primary heating and refrigeration equipment, 10 central fan 
ously, regardless of changing outdoor weather, varying occupancy air conditioning systems, ventilating equipment, a convector heat- 
levels or other factors which might result in temperature variations. ing system and 208 underwindow room air conditioning units. 
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General Hospital is no different. 
This system of pinpointing re- 
sponsibility may be called a modi- 
fied system of centralized purchas- 
ing. This name is especially fitting 
if the administrator  scrutinizes 
each purchase order carefully to 
evaluate the need, price, amount, 
and type of product being pur- 
chased. Rubber stamping of pur- 
chases is to be guarded against; 
the administrator must study each 
requisition with an inquisitive eye. 

There must be a close bond be- 
tween the administrator and pur- 


chasing agent at all times. Indeed, 
these two individuals play the key 
roles in the modified centralized 
purchasing system. If the purchas- 
ing agent is aware of the needs of 
the department heads and antici- 
pates their purchasing problems, 
he can be a valuable member of 
the management staff. Once the 
department heads and administra- 
tor have complete confidence in 
the ability of the purchasing agent, 
the system is off to a good start. 

The administrator is then freed 
from routine purchasing, which 


... NEW FURNITURE AND EQUIPMENT 


P 
VAN LINE S. inc. 


i 
%, 


Your Supplier Will Help You Cut Costs! 


HOW IT WORKS... 


New furniture and equipment 
can now be shipped directly 
from a factory to your build- 
ings . . . UNCRATED! 


At your request your suppliers 
will handle details with NAVL- 
Creston Division, most experi- 
enced movers of uncrated 
furnishings. 


You will save many ways when 
Creston moves your new fur- 
nishings into your building the 
day and hour you are ready. 


GET THE FACTS. WRITE FOR FREE 
FOLDER. MAIL COUPON TODAY! 


NORTH AMERICAN VAN LINES, INC. 
World Headquarters 


orth @Ame 


VAN LINES, Inc. 


HOW YOU SAVE... 


SAVE crate materials. 
SAVE crating labor. 


SAVE shipping cost of crate 
weight. | 


SAVE excess labor of handling. 
SAVE local transfer costs. 
SAVE local drayage. 

SAVE labor of uncrating. 
SAVE storage space. 

SAVE disposal cost for crates. 


SAVE time with “ready for use” 
shipments of furniture 
and equipment. 


ri 
CRESTON DIVISION, DEPT. K 
Fort Wayne, Indiana 


Gentlemen: Date | 

Please rush FACTS ABOUT “UNCRATED SHIPMENTS.” : 

Name | 

Address | 

City State | 


can consume a great deal of time. 
Since he still signs all purchase 
orders and acquaints himself with 
the essential records and details, 
the administrator is even more in- 
volved in the purchasing function 
than he would be under the ordi- 
nary centralized purchasing sys- 
tem. He can become as involved 
with-the details of purchasing as 
he wishes, depending on the way 
the system is functioning. 

Under this system, purchasing 
has become a smooth-running, pro- 
ductive activity at Warren General. 
Department heads, with their inti- 
mate knowledge, consult with the 
purchasing agent informally. All 
new ideas, trends,.and techniques 
are discussed openly and honestly 
at the management meetings. There 
has developed a spirit of coopera- 
tion and a desire to get the best 
possible results with what is pur- 
chased. As products and prices of 
equipment are found to be satis- 
factory through test and experi- 
ence, specifications are developed 
which prove invaluable in future 
ordering. Changes in purchasing 
policy are not made according to 
the whims of one or a fevgindivid- 
uals. The possible results of any 
proposed change must be tangible, 
such as better patient care, im- 
proved employee morale, or in- 
creased operating efficiency. 


RESULTS OF EVALUATION 


The system of continuous evalu- 
ation of equipment and supplies 
that has become an integral part 


of the purchasing program at War- 


ren General has brought about a 
number of marked improvements. 
Here are some of them: 

1. A new system of meal dis- 
tribution, adopted after intensive 
study, assures hot meals and por- 
tion control. Because the new 
system is completely centralized, 
two floor pantries were no longer 


needed. One of the pantries, lo- 


cated next to central supply, was 
used to provide needed space for 
that department. The other pantry 
was easily transformed into an ad- 
ditional examining and treatment 
room. | 


2. Disposable items have been 


used to advantage. They include 
nasal cannulas for oxygen, salt and 
pepper packets, and paper con- 
tainers for tissue specimens. 

3. Employees have been encour- 
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Foyer of Lutheran Hospital, St. Louis, Missouri, showing ceiling installation of 

Mineral Fiber: Tile (both incombustible). Architect: Froese, Maack & Becker. 
|| Acousti-Celotex Contractor: Henges Company, Inc. 


Modern Hospital Therapy...QUIET 


A quiet atmosphere... plus ceilings of outstanding - Celotex Contractor made this attractive design possible. 


beauty .. . both made possible by an Acousti-Celotex | Acousti-Celotex tile ceilings effectively check noises in 

Sound Conditioning installation! In the above applica- _ corridors, lobbies, kitchens, utility rooms, wards, nurs- 
tion, an interesting effect was created by including a __ eries, operating and delivery rooms. The beneficial guiet 

pattern of Striatone Tile within a field of Celotone Tile. © comfort helps hasten patient convalescence and improve 

The combination of the broad variety of Celotex Acous- __ personnel efficiency. Mail Coupon for a free analysis 

tical Products and the craftsmanship of the Acousti-- of your hospital’s noise problem . . . plus free booklet. 

| *REG. U.S, PAT. OFF. TTRADE MARK 


MAIL NOW! 


The Celotex Corporation, Dept. F-37 
120 South La Salle Street, Chicago 3, Illinois 
Without cost or obligation, please send me the Acousti- 


Celotex Sound Conditioning Survey Chart, and your book- 
let, ‘“The Quiet Hospital.” 


Products te Meet Every Sound Conditioning Problem... Every Building Code—The Celotex Corporation, 
120 S. LaSalle St., Chicago 3, Illinois © In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 
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Institution... 
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aged to suggest new equipment, 
supplies, and techniques. Many of 
the most productive changes made 
have been due to the ingenuity 


and resourcefulness of the em- 


ployee actually doing the work. 
4. Salesmen, aware of their role 

in the hospital’s approach to pur- 
chasing, have been of considerable 
assistance. Instead of just accept- 
ing orders, they pass on new ideas 
and make certain that new equip- 
ment and supplies are brought to 
our attention. 


3. Many details about a particu-. 


lar product are brought to the at- 
tention of the department head and 
administrator. For example, it was 
learned recently that certain surgi- 
cal instruments marked “stainless” 
were only that and nothing more. 
At first glance, they were thought 
to have been made of stainless 
steel. This incident bears out our 
firm belief that true bargains are 
rare and such claims must be in- 
vestigated thoroughly. 

6. Warren General Hospital is 
getting full value for every dollar 
spent. With hospital costs still 


mounting, we must make sure that 
the best possible patient care is 
given at the lowest possible cost. 
With continuous evaluation of 
equipment, supplies, and tech- 
niques, we feel confident that we 
are working toward that goal. 
Purchasing is one phase of hos- 
pital operation that requires spe- 
cial attention; the smaller hospital 
must take advantage of the talents 
of each of its key employees in 
seeing that purchasing does receive 
its full share of attention. At War- 
ren General Hospital we operate 
on a budget developed and adhered 
to with the help of each depart- 
ment head. Because of his close 
connection with the budget, the 
department head is vitally inter- 
ested in his departmental expendi- 
tures, among which supply costs 
are not an insignificant item. 
Naturally, the medical staff is 
consulted when purchases of new 
equipment and unusual. supplies 
are contemplated. The hospital has 


‘an instrument committee which 


functions more like a standards 
committee. 


The instrument committee is 
composed of the chiefs of surgery, 
medicine, and obstetrics; the pur- 
chasing agent; the operating room 
supervisor; and the administrator, 
as an ex-officio member. The fol- 
lowing objectives are considered: 

1. To simplify and standardize 
all materials, supplies and equip- 
ment used. 

2. To avoid. acceptance of unre- 
liable products. 

3. To assist in the establishment 
of standard specifications for ma- 
terials, supplies and equipment. 

4. To aid in selecting products 
of requisite quality to fit the pur- 
pose for which an item is to be 
used. 

5. To review and approve or dis- 
approve recommendations for de- 
letions or additions to the stand- 
ards adopted for the institution. © 

A hospital does not have to do 
a poor job of purchasing just be- 
cause it is small. By using all tal- 
ents available and by using a 
modified system of centralized pur- 
chasing, the smaller hospital can 
do a creditable job. 5 
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Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 ... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


ELECTRIC 
CORPORATION 
50 MILL ROAD, FREEPORT, L. I., N. Y. 


ENGINEERED 


economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601...Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 


LITERATURE ON REQUEST 


Hudgins MOBILE SITZ 
. BATH, Model $B 100... 
° For hospital, clinic or of- 
fice use . . . sturdy stain- 
less steel and aluminum 
. +» easy to clean and 
assemble. Electric heater 
(optional) maintains tem- 
perature of solution. 


\ 
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IN ONLY A MATTER OF 


HOURS CHAMBERLIN ASSURES EXPRESS SHIPMENT 


OF NEW PSYCHOSECURITY SCREEN PANEL ASSEMBLY. LESS THAN ONE: 
HOUR WITH A SCREW DRIVER COMPLETES SCREEN PANEL REPLACEMENT. 


3 CHAMBERLIN SCREENS 
MEET THESE NEEDS 


G@ DETENTION TYPE 
To withstand the fury of violent 
attack 


b PROTECTIVE TYPE 
For the less violent 


SAFETY TYPE 
For mildly disturbed patients re- 
quiring protective custody 


NO OTHER MAKE OF 
PSYCHOSECURITY SCREEN 
CAN BE SERVICED OR 
CLEANED AS EASILY AS 
CHAMBERLIN, 


Get the facts on 


PSYCHOSECURITY SCREENS 
CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE STREET « DETROIT 32, MICHIGAN 


From shop drawings and production 
schedules a Chamberlin engineer deter- 
mines size of screen panel replacement. 


Replacement screen panel with all 
hardware applied in proper position is 
shipped by express. 


When replacement arrives a hospital 
maintenance man simply removes 
hinge pins and lays swing section of 
unit on the floor. 


Using only a screw. driver, damaged 
screen panel is removed and replaced 
with a new panel, complete with fac- 
tory-applied springs and clevises. 


CHAMBERLIN INSTITUTIONAL SERVICES alse include Mineral Wool Insulation, Metal Weather Strips and Caulking, Metal Combination Windows and Doors, Metal Insect Screens, Aluminum and Fiber Glass Awnings. 
MARCH 16, 


1957, VOL. 31 


97 


; 
\ 1 
of 
‘ 
n 
Ht? 


Multipurpose urinal holder (6B-1) 

Manufacturer's description: Multipurpose 
urinal holder fits any bed and holds 
urinals of any design. Because of 
its plastic covering, noise and clat- 
ter are minimized. The holder will 
also serve as a paper bag holder 
or as a drainage bottle holder. It 


can be autoclaved. Century Prod- 
ucts, Dept. H, 1115 Eye St., N.W., 
Washington 5, D. C. 


Leg holder (6B-2) 
Manufacturer's description: The holder 


for two legs has proven especially 


useful in the preparation of -the 
lower extremities for venous strip- 
pings. It makes access to the short 
saphenous system easy, without re- 
positioning the patient on the oper- 
ating table. It is useful for other 
soft tissue surgery on the lower ex- 
tremities, and it can be used for 
holding an extremity for approxi- 
mation of a fractured patella. The 


“holder” is approximately 36 in. 


in length and is indented in six 
places—three indentations to each 
side of the center of the main piece. 
Zimmer Mfg. Co., Dept. H, Warsaw, 
Ind. 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Il. 


PRODUCT NEWS 


___.Multipurpose urinal holder (6B-1) 

__leg holder (6B-2) 

____Sterile lubricant (6B-3) 
ambulances (6B-4) 

Stereoscopic microscopes (6B-5) 

___.Three-way chair-table (6B-6) 


PRODUCT LITERATURE 


___Chemical catalog (6BL-1) 
____Coffee-making and cooking 
equipment (6BL-2) 
____Glass (6BL-3) 
_____Architectural porcelain panels (6BL-4) 


NAME and TITLE 


______ Emergency lighting unit (6B-9) 
Electronic monitor (6B-10) 
high-speed centrifuge 


system tubing and 


ee Uniforms and accessoreis (BL-7) 


Ceiling gas outlet (6B-7) 
Radiant heating unit (6B-8) 


(6B-11) 


fittings (6BL-5) 
Plastic-finished paneling (6BL-6) 


HOSPITAL 


ADDRESS 


(Please type or print in pencil) 


98 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
—The Editors. 


Sterile lubricant (6B-3) 
Manufacturer's description: K-Y sterile 


lubricant is now available in a 5- 
gram single use tube which guar- 
antees sterility for individual ap- 


-plication uses. The tube employs 
“break-off”’ tip which eliminates 


loose and lost caps. The lubricant 
can be used with sterile catheter 
sets, enema sets, pelvic sets and 
many other instances where pre- 
packaged disposable sets are used. 
Hospital Division, Johnson & John- 
son, Dept. H, New Brunswick, N. J. 


1957 ambulances (6B-4) 
Manufacturer's description: All three 


models in the line are lower, longer 
and wider, yet retain low loading 


height, generous work space and 
ample room for accessory equip- 
ment and supplies. New features 
include electric locks for all rear 
doors with an indicator light on 
the dashboard. Back-up lights can 
be operated manually for greater 
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ONLY CORROSION-RESISTANT STAINLESS STEEL is used in Torrington Surgeons Needles, and these 
needles are polished to an extra high gleam and perfect smoothness. Such quality details are your ~ 
assurance of top performance and absolute dependability . . . which is why it pays to specify— 


and always insist on—TORRINGTON,. 


THE TORRINGTON COMPANY 


_ Torrington, Conn. 
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convenience in night loading. A 
large red reflector is located on the 
inside of the rear door for added 
safety when the rear door is opened 
during night loading.-Superior 
Coach Corp., Dept. H, Lima, Ohio. 


Stereoscopic Microscopes (6B-5) 
Manufacturer's description: Greater com- 


fort, ease of use and lower prices 
for this line of stereoscopic micro- 
scopes have been achieved by a 
radical new design. Basic com- 
ponent of the new design is a 
numerically calibrated cylinder 
containing 16 achromatically cor- 
rected optical elements. Desired 


magnifications are simply “dialed 


in” by rotation of a selector knob. 


All models are supplied with in- 
clined, reversible, binocular bodies, 
standard apochromatic objective, 
wide-field eyepieces and desired 
auxiliary’ lens attachments. The 
sturdy diagonally-cut rack and 
pinion focusing adjustment has ad- 
justable tension to suit individual 
preference. American Optical, In- 
strument Division, Dept. H, Buf- 
falo, N. Y. 


Three-way chair-table (6B-6) 

Manufacturer's description: Unit provides 
special mechanical features that 
permit accurate positioning for all 
phases of eye, ear, nose and throat 
treatment, some types of brain 
surgery and neurosurgery. Three- 
way height adjustment is fur- 
nished: (1) seat may be elevated 
from 27 to 38 in.; (2) back section 
is composed of two telescoping sec- 
tors and may be increased in height 


from 17% to 25% in.; (3) head- 


rest adjusts vertically and hori- 
zontally. The oil-hydraulic pump 
is foot-pedal operated; dual pedal 
may be reached from either side 


YOUR 
CHOICE 


BE 


The Drug-Stower, 


your pharmacy... 


of table, as may the dual rotation 
‘pedal. Shampaine Co., Dept. H, 
1920 S. Jefferson Ave., St. Louis 4, 
Mo. 


Ceiling gas outlet (6B-7) 
Manufacturer's description: Model No. 
236 outlet is available as either a 
single outlet or a ganged outlet for 
different gases. When the _ hose 
adapter is inserted into the outlet, 
a poppet within the outlet moves 
- upward to open the valve mechan- 
ism. Withdrawing the adapter au- 
’ tomatically closes the outlet valve 


180 


drawers 


contains 


360 


requires 
only 


of 


various size 


linear feet 
of shelving 


x 4)’ 


floor space 


occupying only 4% x 4% feet of floor space, 

is so much more.than just a space saver. 

The conserving of time in dispensing drugs | 

and the saving of steps . . . thousands within a single day 
. makes the Drug-Stower a most beneficial innovation 

in any pharmaceutical department. 


hi 


The Drug-Stower 
brings the concept of automation to your pharmacy, 
concentrating your entire stock of drugs within itself. 
A slight touch of your hand rotates the revolving unit 
of three vertical tiers of drawers 

and a foot brake is provided 

for stopping the rotation as desired. 

Yes, you have everything at your finger tips, 
without walking a step. 


In addition, systematized, 
indexed stowing in numbered drawers makes it possible 
for all authorized persons to readily locate a specific drug. 


ee 


Write! Let us send you complete details ARS 
regarding this ingenious “forward step” in arranging a modern pharmacy. ‘ak 


G. A. Hasemann 


Mfg. Co. 
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and stops the flow of gas. Use of 
ceiling outlets offer economy in the 
length of hose needed, eliminates 
hose support cranes, and removes 
the hazard of operating room per- 


sonnel becoming entangled in hose 
leading from a wall outlet to the 
anesthesia machine. National Cyl- 
inder Gas Co., Dept. H, 840 N. 
Michigan Ave., Chicago 11. 


Radiant heating unit (6B-8) 
Manufacturer's description: The unit is 


designed for postoperative per-~ 


ineum heat treatments and for wide 


effect of concentrated radiant heat 
is needed. The unit is made of 
lightweight aluminum alloy. An 
outer shell of aluminum surrounds 


an inner core that holds the radiant 


lamp housing. The air space be- 
tween the two shells acts as’ an 
insulator and makes it impossible 
for the patient to come in contact 
with the lamp. The unit may be 
immersed in water for washing and 


may also be autoclaved. J & L 


Development Co., Dept. H, 136 
Tompkins St., Cortland, N. Y. 


Emergency lighting unit (6B-9) 


emergency lighting unit not only 
switches on automatically and in- 
stantaneously on failure of normal 
power but also automatically pre- 
pares itself for the next blackout. 
Immediately following an emer- 
gency discharge, the unit auto- 
matically recharges its storage bat- 
tery. At the end of the high-rate 
charge, the unit automatically re- 
turns the battery to a trickle-rate 
to maintain itself in a state of con- 


stant readiness with minimum bat- 


tery maintenance. Exide Industrial 


application wherever the beneficial Manufacturer's description: This new 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


KOHLER offers a 
NEW 50 KW STAND-BY 
ELECTRIC 


THE OPERATING UNIT 
OF THIS HOSPITAL WAS GIVEN 
| IN LOVING MEMORY OF 


JOSEPH BROWN WHITEHEAD.JR 
1950 | 


ae MODEL 50R81 50 KW, 
120 208 volt, AC, 3 phase, 4 wire. 
Remote starting. Other sizes 
1000 watts to 50 KW. 


| Maximum protection Hospitals from coast to coast have 


when power fails emergency lighting X-ray. SURPRISINGLY gotten the best for less because of our 
This new Kohler 50 KW gas- heating system, isolation LOW COST 
oline operated generator set, ward, O.B.S. and patient el- tionwide experience. pay y ee 
powered by a heavy duty, evators. ; Everlasting beauty. look new catalog, 
cylinder engine, insures Standard equipment in- especially for our increasing chen 
smooth, quiet operation for cludes skid and controller, Free design service. in the hospital field. Why not send for 


vibro dampers, oil bath air it today ... now! 


stand-by needs. 


overload assures adequate _ ture and low oil pressure cut- ~ Sess 
power for room, outs, fuel and lubricating oil 
nurses’ call bell system, filter. Write for folder 23-F. GIBNEY Sedhutare Sea 
EMORIAL WING Memorial Plaques 
Building Facade Letters 
Plaques to Stimulate Fund Raising 
“Bronze Tablet Headquarters” 
KOHLER or KOHLER write 


UNITED STATES BRONZE SiGn co., Inc. 
570 Broadway, Dept. H, N. Y. 12, N. Y. @ Plant at Woodside, L. I. 


PLUMBING FIXTURES * HEATING EQUIPMENT 
ELECTRIC PLANTS * AIR-COOLED ENGINES + PRECISION CONTROLS 
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Division, The Electric Storage Bat- 
tery Co., Dept. H, Box 8109, Phila- 
delphia 1. 


Electronic monitor (6B-10) 
Manufacturer's description: Electronic 


o 

unit fulfills the need for monitoring 
physiological functions during sur- 
gery—or at any other time—mak- 
ing critical information instantly 
available in visual form. The unit 


permits instantaneous observation 
of the electrocardiograms, electro- 
encephalograms, and electromyo- 
grams of a patient in the operating 
room or in the laboratory. It is an 
oscilloscope distinguished by its 17- 
inch, multichannel, long-persist- 
ent cathode ray screen; its monil- 
ity; its adaptability, and its oper- 
ating room safety. With either two 
or four channels (optional) that 
may be operated independently and 
simultaneously, the Monitorscope 
displays the EKG, EEG, and EMG 
in large complexes, each channel 
appearing as a separate horizontal 


trace. When all channels are not | 


needed, the unused traces may be 
turned off. Essential Electronics 
Corp., Dept. H, 1011 Power Ave., 
Cleveland 14. 


Automatic high-speed centrifuge 
(6B-11) 

Manufacturer's description: New Model 
K centrifuge provides a maximum 
speed of 25,000 rpm with forces of 
50,000 times gravity on 160 ml of 
material. It is driven by a con- 
stant-speed motor, in combination 
with which a quickly interchange- 


able series of pulleys gives a range 
of 20 speeds from 2,500 to 25,000 
rpm. At maximum operating speed, 
total rise is less than 5° C. 
Controls consist of a start-stop 
switch and a time-clock to estab- 
lish duration of run with a partic- 
ular rotor and speed chosen. Spin- 
co Division, Beckman Instruments, 
Inc., Dept. H, 667 O’Neill Ave., 
Belmont, Calif. 


THE LUMEX 


NESTING TRIANGULAR HAMPER 


For Modern and Efficient 


HOSPITAL or 
CONVALESCENT HOME USE 


SAVES SPACE 

SIMPLE TO USE 

EASY TO STORE 

EASY TO CLEAN 

LOWEST COST 

USES STANDARD 25” BAG 


x 


2942 
F.0 


EXCLUSIVE FEATURES 


Sturdy All Steel 
Construction. 1” Steel 
Tubing Throughout. 
Heavy Chrome Plating. 
Welded Joints. Mounted 
on 3” Noiseless Ball 
Bearing Swivel Casters. 


GENERAL MEDICAL EQUIPMENT 
CORPORATION Division of 
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PACKED: 
2 per carton 


Shipping Weight 


Valley Stream, 


Catalog #551 
Without Bag 


~ LUMEX HAMPER BAGS 


25” — White 9 oz. Tent Twill 
Double Sewn With Heavy Sash Cord. 


OTHER QUALITY LUMEX PRODUCTS 
Footstools — Adjustable Stools — Dri-Claves 
Infusion Standards—Mayo Tables 
Invalid Walkers — Utility Carts 
Thoracic Pumps etc. 


LU MEX Inc. 


N.Y. 


USE Flexo BEDS 


for Comfort and Economy 


@ Flat coil spring of Swedish steel; cadmium plated for 
corrosion and rust resistance. Unexcelled for comfort— 
gives uniform support to entire mattress area. 

@ Head end available in choice of decorator’s colors, solid 
colors, carnival patterns, and woodgrained formica 
finishes. Edge of head board is protected with plastic. 

@ “L” frame holds mattress securely in position. Legs are 
sturdy steel tubes having large 214” glides. 


For particulars 
and price write 
for Bulletin 1042 


FICHENLAUB 


Contract Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 


Valley Stream , 


E-12 
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Do you need MORE 
Hospital Pharmacy Spacer 


McKesson’s Award - Winning 
STEP-SAVER puts 12 feet of shelf 
storage into this 2-foot unit! 


Introduced at the American Hospital Association 
Convention in Chicago, last September, Step- 
Saver immediately won a prize. 


The reasons are obvious. Here is a _ beautiful, 
compact unit that is neat and dust free. It opens 


DIMENSIONS 
saat in one motion to put a wide array of pharmaceu- 
HEIGHT— 7 FT. | 
WIDTH — 2 FT. ticals at your finger-tips. It holds so many ‘of 
+ DEPTH —16 OF. your needs in so little space that even a small 
corner becomes a useful working part of your 


pharmacy. The finish is several coats of hard, 
gleaming, hand-rubbed lacquer enamel. 


Step-Saver is another example of McKesson’s 
thoughtful, scientific planning to ease the burden’ 
of busy hospital pharmacists. 


ao 


| 


Over 4,000 American hospitals now use McKesson’s 
new, complete hospital services. Talk with your local 
McKesson Hospital Representative — let him show 


you how McKesson can simplify your buying and 


if 
“(mn 


ordering ... from one local source with complete 
stocks. Rely on ‘‘Rex’’ McKay’s fund of latest phar- 
maceutical information. Save steps, save spaée With 
MeKesson’s specialized hospital pharmacy fixtures. 
Why not let the McKesson Hospital Representative 
tell you about the personalized service he can offer 
. you, tailored to the needs of your hospital pharmacy F 


FOR FURTHER INFORMATION 
on Hospital Pharmacy fixtures 
and planning, write 
Hospital Department, 

McKesson & Robbins, Inc., 

E. 44 New Yoru 17, N. 


Serving America’s Hospitals - BETTER... by McCKESSON 
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fucduct literature 


Chemical catalog (6BL-1)—New 
catalog lists more than 4,000 chem- 
icals including fine organics, inor- 
ganic reagents, indicators and cer- 
tified biological stains. Matheson, 
Coleman and Bell, Dept. H, 2909 
Highland, Norwood 12, Ohio. 


Coffee-making and cooking equipment 
(6BL-2)—A 42-page catalog list- 
ing and describing coffee makers, 
iced tea or iced coffee dispensers, 
fryers, griddles and broilers. Prices 
and dimensions of the units includ- 
ing descriptions of parts and acces- 
sories are given. Cecilware-Com- 
modore Products Corp., Dept. H, 
199 Lafayette St., New York 12. 


Glass (6BL-3) — Illustrated with 

charts, drawings, and 130 photo- 

graphs, this 66-page brochure deals 

with the history of glass, manufac- 

turing methods, and applications. 


(SEE COUPON, PAGE 98) 


Corning Glass Works, Dept. H, 
Corning, N. Y. 


Architectural porcelain panels (6BL- 
4)—This revised 20-page reference 
catalog on architectural porcelain 
panels shows current applications 
in curtain-wall construction and 
facing panels and examples of 
structures that have been remod- 
eled. Detail drawings and specifica- 
tions are given. Davidson Enamel 
Products, Inc., Dept. H, 1104 E. 
Kibby St., Lima, Ohio. 


Vacuum system tubing and fittings 
(6BL-5)—Written for those who 
may be called upon to design, pur- 
chase or instal] tubing systems for 
vacuum or conveying, thig Six-page 
folder gives complete specifications 
on this line of steel tubing and fit- 
tings for vacuum or conveyor sys- 


tems. H-P Products, Inc., Dept. H, 
Louisville, Ohio. 


Plastic-finished paneling (6BL-6)— 
Catalog pictures and describes a 
line of plastic-finished paneling for 
walls, ceilings and work surfaces. 
Color photographs illustrate the 
product in plain colors, wood grains 
and marble patterns. Matching and 
harmonizing moldings and other 
accessories are listed. Marsh Wall 
Products, Inc., Dept. H, Dover, 
Ohio. | 


Uniforms and accessories (6BL-7)— 
Catalog presents more than 20 
styles of nurses’ uniforms in white 
and pastel shades. The catalog 


also features accessories such as 


shoes, sweaters, lingerie, and nylon 
hosiery. Budget Uniform Center, 
Dept. H, 1215 Walnut St., Phila- 
delphia. | 


PROVED IN 
SERVICE 


at Hospitals 
Everywhere! 


PARCOA Controls Parking 


Automatically...without Attendants! 


Parcoa...with exclusive NO ATTENDANTS— 
“‘card-key’’ control . . . as- Pays for itself through 

) ivate parking at all Savings. 
times for doctors and staff %* SIMPLICITY OF DISPOSABLE 
members. No other sys- dost NIPPLE COVERS... 
tem combines all these . MINIMUM provide space for identification and for- 
advantages: MAINTENANCE mula data. . . instantly a to ae: 

‘ Save nurses time...cover both nipple an 

* * bottleneck. Do not jar off. No breakage. 


Write or phone for full details today! 


RE ivision of JOHNSON FARE BOX COMPANY 


4619 N. Ravenswood Ave., Chicago 40, Ill. 
Phone LOngbeach 1-0217 


Sales and Service Offices in Major Cities Listed under BOWSER, INC. pe 
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type desired. 


| Remember... 


A 


Use No. 2 NipGard for narrow neck bottle 
... uSe No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. 
Greenville, South Carolina 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
ae Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
Y (autoclaving) .. . 

for Low Pressure 
(flowing steam). 


¢ 


Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request. 
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THEY’RE ‘PLANNING A HOSPITAL 


NEW COLOR FILMSTRIP. SHOWS HOW ALOE EQUIPMENT PLANNING SERVICE 


CAN SIMPLIFY YOUR EQUIPMENT PLANNING 


A. S$. ALOE COMPANY 


14 FULLY STOCKED DiIV'SIONS COAST-TO-COAST 
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1831 OLIVE ST. 
ST. LOUIS, MO. 


"Whether you are building, remodeling or 


refurnishing, in just 20 minutes this new 


Aloe filmstrip will simplify your task. 


In full color, it quickly explains how other 


leading hospitals have taken advantage 


of the complete Aloe Equipment Planning 


Service to insure the most in efficiency, 


utility and colorful beauty, at lower cost. 


The filmstrip describes in detail the 


systematic, coordinated plan of assistance 


that Aloe offers from the beginning of 
your program, with sustained service 


following completion. Backed by 


experience in equipping over 400 new 
hospitals, Aloe can relieve you of many 


of the details of planning your 
equipment requirements. 


Mail the convenient coupon today to 
reserve a showing date, without cost or 


obligation, of course. Available to 
administrators, architects, hospital 
boards, and consultants. 


Equipment Planning Service 

Dept. 101 

A. S. Aloe Company 

1831 Olive Street, St. Louis 3, Missouri 


We would like to see your new color filmstrip: 


(place) (time) (hour) 


Name 


Title 


Hospit l 


Street 


City & Zone State 


105 


| BRAT) 
2) 
a 
— pl 
> 
S 
= 
& 
=” 
a 
| 


OFFICIAL NOTES 


The following actions were taken 
by the Board of Trustees of the 
American Hospital Association at 
its meetings in Chicago on Feb. 
7-8. Further actions of the Board 
will be reported in subsequent is- 
sues of this Journal. 


HOSPITAL LISTING 


VOTED: To accept the hospitals rec- 
ommended for listing by the Commit- 
tee on Listings as follows: 


Alabama 

United States Army, Huntsville 
Arizona 

United States Army, Yuma 
California 


St. Elizabeth’s Infant, San Fran- 


e1isco 


Federal Correctional Institution, 
San Pedro 


Connecticut 
Yale Psychiatric Institute, New 


Haven 
Delaware 


United States Air Force, Dover 
District of Columbia 
National Training School for 
Boys, Washington 
illinois 
Harvard Community Memorial, 


Harvard 
St. Joseph’s Health Resort and 


Sanitarium, Wedron 
Indiana 
Community Hospital of Indian- 
apolis Inc., Indianapolis 
Memorial Clinic of Indianapolis, 
indianapolis 
lowa 
St. Francis, Burlington 
Maryland 
United States Army, Frederick 
Michigan 
Ingham County Hospital and 
. Rehabilitation Center, Okemos 
Oakland County Infirmary and 
Convalescent, Pontiac 
Missouri 
Florence Crittenton Home, Kan- 
sas City 


See OFFICIAL NOTES, page 122 
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Washington Report 


e VA Requests Policy Decision 
e Advisory Health Council Sought 
e Other Health Bills Introduced 


Top Veterans Administration officials opened House hearings on VA 
hospital programs with an appeal to Congress to establish policies con- 
cerning VA care of veterans with nonservice-connected disabilities. 

VA Administrator Harvey V. Higley told Chairman Olin E. Teague 
(D-Tex.) of the House Veterans’ Affairs Committee that the unanswered 


primary question is ‘“‘should we 
build beds especially for [patients 
with] nonservice-connected disa- 
bilities? 

“We don’t have any authority, 
so until Congress speaks we don’t 
know what attitude to take,” Mr. 
Higley said. | 


Chairman Teague is sponsor of 


a bill requiring stricter enforce- 
ment of present rules permitting 
VA treatment of nonservice dis- 
abilities. VA has atithority to treat 
such cases whenever its facilities 
are not in use by service-connected 
cases, provided that the veteran is 
unable to pay for private care. VA 
estimates that currently 60 per 
cent of its 129,455 beds are occu- 
pied by nonservice patients. 


Despite the fact that VA’s new. 


© 


MR. HIGLEY 


REP. TEAGUE 


hospital repair and renovation pro- 
gram received cutbacks in the ad- 
ministration’s budget for fiscal 1958, 
VA officials were optimistic about 
the current hospital picture. 

Mr. Higley said VA had reached 
a “plateau of need” following com- 
pletion of a postwar building pro- 
gram. The VA is in “pretty good 
shape” with regard to facilities in 
both general medical and surgical 
and in neuropsychiatric hospitals, 
he said. Moreover, the tuberculosis 
patient load was leveling off, he 
noted. 

Although the neuropsychiatric 
picture is brightened by the 2,000 
additional beds soon to be avail- 
able, Mr. Higley admitted that VA 
satisfaction was based mainly on 


the fact that there will be enough | 
beds to compare favorably with. 


the number of psychiatrists that 
VA has been able to recruit. 

VA’s medical personnel problem 
was summed up in a report show- 
ing that VA nondiplomate physi- 
cians and dentists had.an average 
net effective income of $6,819 per 
year compared with an average of 
$7,696 among those in military 
service and the Public Health Serv- 
ice. VA diplomates received $8,622. 
Military and PHS nurses received 
an average income of $5,254 com- 
pared with $4,107 in VA. Figures 
are based on. data obtained prior 
to the new arnied forces career in- 
centive program. 

several members of the House 
committee took issue with the op- 
timistic account given by VA on 
its hospital fa- 
cilities. They 
expressed con- 
cern about prep- 
arations to meet 
the advancing 
age and illness 
potential of 
World War II 
veterans. They . 
also questioned 
Dr. William S. 
Middleton, VA 
chief medical director, about the | 
8,395 “unavailable” beds compris- 
ing 6.5 per cent of VA’s total. 

Dr. Middleton said that 54 per 
cent of these beds were not re- 
quired because population shifts 
created a surplus in certain areas. 
Another 21 per cent of the un- 


DR. MIDDLETON 


available beds are going out of use 


because of conversion or alteration 
of hospital buildings under renova- 
tion. Nine per cent of the beds 
have no key personnel to attend 
to them, Dr. Middleton said. 

The VA officials also-appealed to 
Congress for authority to develop 
programs to care for chronically 
ill patients. Dr. Middleton linked 
the chronic illness question to the 
over-all problem of population 
shifts in the nation and the use 
of the “unavailable” beds. 
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| PATIENT MEDICATION AND TREATMENT CONTROL 


in one simple, compact, time-saving KARDEX® Desk Unit 


MARCH 16, 


What you see easier and faster you control better, 
and that is exactly what you accomplish with 
KARDEX Treatment Control. Treatment and medi- 
cation records are conveniently and compactly 
maintained in a KARDEX Desk Unit. Colored signals 
flash treatment time. Patient’s name and room num- 
ber are also in the visible margin. Type of medica- 
tion or treatment is letter-keyed on the face of the 
card. All the information you need for fast, accurate, 
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complete control of patient treatment and medica- 
tion... available at a glance. 

There is more detailed information in a free illus- 
trated brochure. Write to Room 1377, 315 Fourth 
Avenue, New York 10, New York. Ask for KD789., 


Memingtor. 


DIVISION OF SPERRY RAND CORPORATION 
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He warned that to move chronic 
cases to the now partially filled 
hospitals in remote areas added to 
the difficulty of recruiting medical 
personnel since many doctors and 
nurses preferred not to care for 
the chronic type. The result then 
was a downgrading of the care 
given all patients in that hospital, 
he said. 

Dr. Middleton also reported that 
VA is collecting less than one-fifth 
of its billings to prepayment and 
health insurance plans for the care 
of veterans with plan policies. 

There was an estimated $3,115,- 
000 collected out of $15,835,000 
billed to the plans in fiscal 1956, 
he reported. The lowest return was 
$13,000 of $2.5 million billed to 
those insurers which generally dis- 
claim responsibility for hospitali- 
zation in a tax supported institu- 
tion. A second group, composed of 
industrial group insurance plans, 
unions, employers, and workmen’s 
compensation cases, etc., paid $2,- 
010,000 out of $7,610,000 billed. 

Dr. Middleton said that VA was 
reviewing a practice in some of 
its hospitals whereby it has paid 
a physician on a per diem basis, 
$25 for example, and then col- 
lected as much as $300 from a pre- 
payment or insurance plan for the 
services the physician performed. 

As a basis for its study of the 
VA hospital system, the House 
committee published a 1,071-page 
report on current facilities, serv- 
ices, and Costs. 

Monthly summary—The monthly 
statistical summary of the Veter- 
ans Administration showed a vet- 
eran population of 22,635,000 at 
the close of January. During that 
month, the daily inpatient load 
averaged 116,378, or slightly more 
than one-half of one per cent of 
the total veteran population. 

In December 1956, the latest 
month for which outpatient care 
data are available, 105,719 benefi- 
ciaries received treatments. This 


was exclusive of 14,372 dental 


treatment and examination cases 
completed during the month. 


ADVISORY HEALTH COUNCIL 


A permanent Federal Advisory 
Council on Health, which would 
be set up in the executive office 
of the President has been recom- 
mended in legislation introduced 
by Rep. Peter Frelinghuysen Jr. 
(R-N. J.). 

The Frelinghuysen bill incorpo- 
rates a Hoover Commission recom- 
mendation which would establish 
a seven-member council at the 
highest level of the government to 
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health.” Strong 


review, advise, and investigate in 
every field having to do with fed- 
eral medical programs. The coun- 


cil members would also be charged | 


with carrying on 
. continuous 
evaluation of 
medicalcare 
and the national 


opposition to the 
Frelinghuysen 
proposal exists 
both in Congress 
and HEW. 

Members of 
the Federal ad- 
visory Council 
on Health would have authority to 
carry out 19 specific functions 
under the Frelinghuysen bill. These 
are: 

1. Evaluating and recommending 
policies and programs relating to 
federal medical care and national 
health. 

2. Advising On measures to assure 

adequate health manpower and 
hospital facilities for the nation’s 
health. 
3. Reviewing the various propos- 
als and programs relating to hos- 
pital construction involving federal 
funds, including federal grants. 

4. Advising with respect to the 
coordination of regional hospital 
services of all departments and 
agencies in the executive branch 
of the government. 

5. Advising with respect to more 
systematic cross-servicing between 
the various federal medical agen- 
cles. 

6. Advising upon measures for the 
adequate training and selection of 
the medical staffs. of all federal 
services. 

7. Advising the executive depart- 
ments and agencies on all federal 
medical policies and programs. 

8. Advising the Selective Service 
System on the mobilization of med- 
ical personnel. 

9. Advising on project grants for 
health-research programs of the 
federal government. 

10. Reporting periodically to the 
President and to the executive de- 
partments and agencies involved, 


REP. FRELINGHUYSEN 


on the success or failure of federal 


health programs and policies. 
11. Reporting to the President and 


advising the Bureau of the Budget. 


and Congress with respect to such 
matters as they may request. 

12. Assisting the Secretary of De- 
fense to develop recommendations 


for revision of the Selective Serv- 


ice Act, as amended, so as to effect 
maximum utilization of medical 
personnel. 


\ 


13. Advising the administrator of 
the Veterans Administration with 
respect to recommendations for 
closing certain VA hospitals. 

14. Reviewing the manner in which 
the VA hospital facilities are being 
used and making recommendations 
for the disposal or more economic 
utilization of such facilities. 

15. Advising the President, or any 
committee established or desig- 
nated by him, with respect to the 
policies, programs, and operations 
of the Food and Drug Administra- 
tion and the Agricultural Research 
Service in the Department of Agri- 
culture, with a view to eliminating 
those which are no longer neces- 
sary under present conditions and 
eliminating conflicts and overlap- 
ping of: jurisdiction and functions 
between departments. 

16. Making recommendations to 
improve preventive health services, | 
including those rendered in con- 
nection with medical care of fed- 
eral beneficiaries, in the interests 
of both health conservation and 
long-range economy. 

17. Reviewing and making recom- 
mendations to the President with 
respect to the health research pro- 
grams of the federal government. 

18. Examining the means of estab- 
lish ng cooperative planning among 
the federal agencies which provide 
psychiatric care. 

19. Serving as consultant to the 
President’s adviser on personnel 
with respect to making more uni- 
form the personnel systems of 
the several federal agencies using 
health personnel. 


~NEW HEALTH BILLS 


Hill-Burton amendments—T wo re- 
cent bills introduced in Congress 
propose changes in the Hill-Burton 
hospital construction program, 
Rep. Eugene Siler (R-Ky.) has in- 
troduced a bill which would kmit 
Hill-Burton grants to governmen- 
tal institutions. Under the Siler 
amendment, federal hospital grants 
to religious or other private, but 
nonprofit groups, would be elimi- 
nated. | 

Both Nevada senators, George 
W. Malone (R) and Alan Bible 
(D), introduced a measure which 
would amend the Hill-Burton pro- 
gram so that 50 per cent of the 
money now allocated for the ex- 
panded program (chronic disease 
facilities, rehabilitation facilities, 
diagnostic-treatment centers, and 
cages ge would be used for 
the basic ogram to construct 
general hospitals. ' 

Only stateS with a population of 
less than 700,000 would be affected 
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“When ‘You need to 


HOW RAISE HOSPITAL BUILDING FUND... 


THE CAMPAIGN CHAIRMAN 


THE HOSPITAL ADMINISTRATOR 


“The raising of nearly $3,000,000 in a volun- 
tary subscription campaign was, in itself, a unique 
achievement in the history of the New Brunswick 
area. The planning, guidance and direction pro- 
vided by Hogan Winters and Company to the 


Joint Hospital Building Fund also brought us 


successfully through a very complex situation — 
another reason for the esteem in which we hold 
this firm of professional counsel.” 


Dr. MASON W. Gross, General Chairman 


JOINT HOSPITAL BUILDING FUND 
NEW BRUNSWICK, NEW JERSEY 


“The value of sound professional counsel in 
hospital building funds was demonstrated by 
Hogan Winters and Company in the attainment 
of a $1,200,000 goal for the Perth Amboy Gen- 
eral Hospital. This was a truly remarkable result. 
Based on their work here and for other hospitals 
with which I am familiar, I would certainly recom- 
mend that a hospital contemplating an expansion 
fund consult with a fund raising firm with a 


proven record of success in this field.” 


ANTHONY W. ECKERT, Director 


PERTH AMBOY GENERAL HOSPITAL 
PERTH AMBOY, NEW JERSEY 


Whether you are in New J ersey, or in one of the other Middle Atlantic or New 
England states, we will be glad to provide you with a representative list of build- 
ing fund chairmen and hospital administrators with whom we have worked. 


HOGAN WINTERS AND COMPANY 


INCORPORATED 


50 PARK DRIVE NORTH 
RYE, NEW YORK 
Telephone RYe 7-3026 
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6 BEACON STREET 
BOSTON 8, MASSACHUSETTS 
Telephone CApitol 7-1515 
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by the proposed Malone-Bible 

amendment. 
Others—Among the other recent 

bills of interest to the health field 


which have been introduced in 
Congress are: 

Rep. Edward P. Boland (D- 
Mass. )—to amend the U. S. Hous- 
ing Act of 1937 to establish a pro- 
gram for the housing of elderly 
persons of low income. 

Sen. Irving M. Ives (R-N.Y.)— 
to establish a National Academy 
of Nurses within the Department 
of Defense. 

Rep. John F. Shelley (D-Calif.) 
—to provide tax exemption on be- 
quests or gifts to a hospital owned 
and operated on a nonprofit basis. 

Rep. Charles B. Hoeven (R- 
Iowa)—to create a new Multiple 
Sclerosis Institute within the Na- 
tional Institutes of Health. 

Sen. James E. Murray (D-Mont.) 
and Sen. Mike Mansfield (D-Mont.) 
—to place convalescent and rest 
homes on a par with hospitals, 
with reference to the definition of 
“medical care’”’ for income tax pur- 
poses. 

Rep. John D. Dingell (D-Mich.) 
—to amend the Social Security Act 
to provide hospitalization insur- 
ance for all persons already eligible 
for Old Age and Survivors Insur- 
ance benefits. The bill would pro- 
vide 60 days of hospitalization 
during any calendar year for an 
estimated 13 million people. 


FEDERAL EMPLOYEES’ HEALTH INSURANCE 


Congressional action on federal 
employees’ health insurance may 
be delayed for several weeks be- 
cause of two recent new appoint- 
ments to the Civil Service Com- 
mission. Harris Ellsworth and 


MR. PHILLIPS 


MR. ELLSWORTH 


Christopher H. Phillips were named 
to replace CSC Chairman Phillip 
Young and CSC Commissioner 
George M. Moore. 

Rep. Tom Murray (D-Tenn.) 
has said that the new civil serv- 
ice commissioners must be given 
enough time to “get acclimated to 
civil service problems so they can 
come up here and speak with au- 
thority and knowledge... .” 
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The Senate Civil Service Com- 
mittee has yet to announce any 
schedule for hearings on federal 
employee legislation; no action is 


, expected on a federal employees’ 


health bill before May or June. 
WHO GETS BEST HOSPITAL CARE? 


District of Columbia Commis- 


~ sioner Robert E. McLaughlin made 


the keynote speech in Washington 


‘at the ninth annual convention of 


the American Academy of Occu- 
pational Medicine. In his address 
he stated that only the very rich 
and the very poor get the best in 
medical and hospital care. 

Mr. McLaughlin pointed out that 
the high cost of medical care and 
hospitalization makes them luxury 
items for those in the ‘‘vast middle 
class.”” Mr. McLaughlin told -some 
200 physicians at their Washington 
meeting that there is a growing 
need for the services of industrial 
medicine. ; 

“There are,’ he said, “a tre- 
mendous number in the so-called 
middle class—the employed groups, 
the blue collar groups, and the 
white collar groups—who because 
of the cost have to postpone med- 
ical care.’’ He said that the parents 
of school-age children often see to 
it that their children get such care, 
but for financial reasons will defer 
their own medical visits.. 


HEW APPOINTMENT 


Dr. Robert H. Hamlin, Brook- 
line, Mass., has been named special 
assistant to the Secretary of the 
Department of Health, Education, 
and Welfare. He will assist in the 
development and coordination of 
over-all HEW policies. 

Dr. Hamlin has served as 
instructor in 
public health 
law at the Har- 
vard School of 
Public Health 
and assistant 
professor of 
legal medicine 
at the Harvard 
Law School. He 
has also been 
director of pub- 
lic health in 
Brookline since 1953. — 

The 34-year-old doctor holds 
bachelors degrees in medicine and 
law and a master’s degree in pub- 
lic health. 


._DR. HAMLIN 


HEALTH CHAIRMAN 


The new chairman of the Health 
Subcommittee of the House Inter- 
state and Foreign Commerce Com- 
mittee is Rep. John Bell Williams 


(D-Miss.). He replaces the late 
Rep. J. Percy Priest (D-Tenn.), 
veteran health legislator, who, as 
chairman of the full committee, 
also headed the health subcom- 
mittee. 

This will be Rep. William’s first 
term on the health committee. Pre- 
viously he had 
served on the 
Subcommittee 
on Transporta- 
tion and Com-° 
munications. 
Rep. John Hes- 
elton (R-Mass. ) 
remains ranking 
Republican on 
the Health Sub- 
committee. 
Chairman of the 
full Interstate Committee is now 
Rep. Oren Harris (D-Ark.). 


REP. WILLIAMS 


‘MEDICARE’ USE 


The Department of Defense has 
released figures on the comparative 
costs of the ‘“‘medicare”’ program 
under Blue Cross and Mutual of 
Omaha. 

Figures released for the Blue 
Cross Plan cover the period from 
Dec. 7 through Jan. 31: 

Patients admitted to hospitals... .2,294 
Cash payments made...... $200,526.78 
Number of hospital days covered. .7,339 

Mutual of Omaha figures in the 
same categories, but covering only 
the period from Dec. 7 through 

Patients admitted to hospitals. .... . 213 
Cash payments made....... $13,103.77 
Number of hospital days covered. . .769 

A breakdown by categories of 
service personnel using the ‘‘med-_ 
icare’’ program to date is as fol- 
lows: Army 591; Navy 950: Air 
Force 898, and Public Health Serv- 
ice 68. 


LIBRARY OF MEDICINE 


Presidential nominations for 
membership on the Board of Re- 
gents of the National Library of 
Medicine have been announced. 
The names of the following people 
have been sent to the Senate for 
approval to serve for the terms 
indicated: 

Terms of four years—Dr. Michael 
E. De Bakey, professor of surgery, 
Baylor University, Houston, Tex. 

Dr. Thomas Francis Jr., profes- 
sor of epidemiology, School of 
Public Health, University of Michi- 
gan, Ann Arbor. 

Dr. Ernest H. Volwiler, president, 
Abbott Laboratories, Chicago. 

Terms of three years—Dr. Basil G. 
Bibby, director, Eastman Dental 
Dispensary, Rochester, N. Y. 
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THESE CIBA TRAINING AIDS CAN HELP YOU 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the particular departments noted below. 


A 


SUMMIT, N. J. 
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Booklets, brochures and reprints concerning CIBA prod- 


ucts will be sent free of charge on request to the Medical 


Service Department, CIBA, Summit, New Jersey. In addi- 
tion, three volumes of particular interest from THE CIBA 
COLLECTION OF MEDICAL ILLUSTRATIONS by Frank H. Netter, 
M.D.—Vol. 1, Nervous System* ($7) ; Vol. 2, Reproductive 
System ($13) ; and Vol. 3, Part III, Liver, Biliary Tract 
and Pancreas ($10.50) —may be obtained by sending check 
or money order to Publication Department, CIBA, Summit, 

New Jersey. 

“3rd printing, including Supplement on the Hypothalamus. 


An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Department, CIBA, Summit, 
New Jersey. 
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The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the bene- 
fit of staff doctors—without interference with hospital 
routine. You may write to the Hospital Sales Department, 
CIBA, Summit, New Jersey, requesting a display on a 
convenient date. 


| 


A library of 16 mm. medical films, some in color, with 
sound may be borrowed to be used as teaching aids for 
nurses, residents and internes, or as part of refresher 
courses and staff meetings. If you wish, projection equip- 
ment and a qualified operator will be provided without 
charge. A list of film titles is available from the Hospital 
Sales Department, CIBA, Summit, New Jersey.’ 


Booking Arrangements for Films: Please make requests at least 
3 weeks prior to showing date to the nearest office of wesaesb 
agents — 


IDEAL PICTURES CORPORATION 


East —233-239 West 42nd Street, New York 36, New York. 
Tel.: LAckawanna 4-0916. 
Central—58 East South Water Street, Chicago 1, Illinois. 
Tel.: FInancial 6-5245. 
South—18 South Third Street, Memphis 3, Tennessee. Tel.: 37-4313. 
West —2161 Shattuck Avenue, Room 29, mmm 4, California. 
Tel.:. THornwall 3-6464. 
Hawaii—1370 South Beretania Street, Honolulu, T. H. Tel.: 65336. 
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Dr. Jean A. Curran, associate 
executive dean for medical edu- 
cation, State University of New 
York, College of Medicine, Brook- 
lyn. 

Dr. Champ Lyons, professor of 


surgery, University of Alabama 
Medical College, Birmingham. 

Terms of two years—Mary Louise 
Marshall, librarian, Tulane Uni- 
versity School of Medicine, New 
Orleans. | 

Dr. Isidor S. Ravdin, professor 
of surgery, University of Pennsyl- 
vania, Philadelphia. 

Terms of one year—Dr. Worth B. 
Daniels, professor of medicine, 
Georgetown University, Washing- 
ton, D. C., and consultant to the 
Army surgeon general. 

Dr. Benjamin Spector, professor 
of anatomy, Tufts University Med- 
ical School, Boston. 


McGUINNESS’ ADDRESS 


In his first official speech as spe- 
cial assistant to the Department of 
Health, Education, and Welfare, Dr. 
Aims C. McGuinness emphasized 
the possibility of developing spe- 
cial quarters for 
ambulatory pa- 
tients who do 
not need the 
more costly type 
of hospital care 
and the constant 
attention of 
highly-trained 
medical person-_ 
nel. The prac- 
ticality of this 
approach is now 
under study by HEW. Dr. McGuin- 
ness spoke before the Medical So- 
ciety of the State of New York on 
Feb. 20 in New York City. 


J MILITARY HOSPITALS 


DR. McGUINNESS 


The annual report of Dr. Frank 
B. Berry, assistant secretary of 
defense for health and medical af- 
fairs, has shown 
that construc- 
tion of six mili- 
tary hospitals 
and three hos- 
pital additions 
has been ap- 
proved. The Air 
Force has ac- 
counted for six 
projects totaling 
1,099 beds; the 
Navy has two, 
with a total of 840 beds, and the 
Army a single 150-bed unit. 

They are as follows: 

@ Air Force—Sheppard Air Force 
Base, Tex., 300 beds; Eglin AFB, 
Fla., 175 beds; Smoky Hill AFB, 


DR. BERRY 
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Kans., 75 beds. Also, a 500-bed 
addition to Lackland AFB Hospi- 
tal in Texas, a 29-bed addition to 
Seymour-Johnson AFB Hospital in 
North Carolina, and a 20-bed ad- 
dition at Myrtle Beach AFB, S. C. 


@ Navy—A new replacement 
hospital of 800 beds at Great Lakes, 
Ill.; a 40-bed hospital at the Marine 
Corps Air Station, El Toro, Calif. 


@ Army—A 150-bed hospital at 
Fort George G. Meade, Md. 


RESEARCH CONSTRUCTION 


Demand for federal grants in re- 
searcheonstruction, especially from 
hospital facilities, far surpasses the 


funds available, Congress has been 


informed by Dr. Leroy E. Burney, 
PHS surgeon general. | 
Under the new law authorizing 
this program, the total approved 
for allocation is $25,225,226, out 
of $30 million which is available 
annually. However, applications for 


research construction aid totaled 


more than $116 million when Dr. 
Burney filed his report with Con- 
gress a few weeks ago. 

The next meeting of the Nation- 
al Advisory Council on Health Re- 
search Facilities, which passes upon 
applications for approval of the 
surgeon general, is scheduled for 
March 18-20. 


APHA, METHODISTS HOLD MEETINGS — 


Higher Education Needs Church Funds: Case 


Church financial support of higher educational programs to train more 
nurses, doctors, and hospital administrators has been advocated by Harold 
C. Case, Litt.D., president of Boston University. 

Mr. Case spoke at a luncheon meeting of the National Association of 
MethodistxHospitals and Homes. The group held its annual convention in 


Chicago Feb. 26-28 concurrently 
with the American Protestant Hos- 
pital Association and its denomi- 
national groups. The APHA meet- 
ing extended to March 1. 

In making his views known, Mr. 
Case noted the growing percentage 
of eligible high school graduates 
who attend college, but said that 


many of the brightest students still | 


are not entering college. He pointed 
out that even more college grad- 


uates will be needed as the Ameri-: 


can economy continues to expand. 

Mr. Case felt that church sup- 
port of education would tend to 
uphold the nation’s educational 
standards. 

In a later address, Jack A. L. 
Hahn, superintendent of the Meth- 
odist Hospital in Indianapolis, said 
that hospital education programs 
should be expanded and improved 
so that medical care could be im- 
proved. 

Louis B. Blair, superintendent 
of St. Luke’s Methodist Hospital, 
Cedar Rapids, Iowa, said that he 
felt that having a formal educa- 
tional: program in the hospital is a 
better system than trying to train 
more nursing aides or getting more 
Red Cross help. 

He described the 12-month nurs- 
ing program at his hospital where, 
in the program’s third year, 23 stu- 
dents were graduated. The operat- 
ing deficit per student was $211.05, 
a cost of less than five cents per 
patient per day, Mr. Blair said. 

During the first three years, 51 
students were admitted for train- 


MR. BLAIR 


MR. CASE 


ing and 45 graduated. Of the 45, © 
18 are currently employed at Mr. 
Blair’s hospital. : 


HOW TO SEEK GRANTS 


At another Methodist meeting, 
speaking on the theme “How to 
Approach Foundations for Grants,”’ 
W. B. Stubbs, executive director of 
the John Bulow Campbell Founda- 
tion, Atlanta, listed three points 
which he felt would aid hospitals 
in securing funds: 

@® Know your own institution. 

@® Know about the foundation 
you want to approach. 

@ Devise an effective way to 
acquaint that particular founda- 
tion with the opportunity you offer 
through your institution to render 
a significant service to mankind. 

Bolton Boone, administrator of 
the Methodist Hospital of Dallas 
(Tex.), discussed various views: 
that have been stated on whether 


-hospitals should borrow funds for 


capital construction. 
He said that he felt there was a 
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*A paper delivered by 
John L. Mayer, Jr., 
at an A.A.H.A. conference, 
Orlando, Florida 


Right now, the administrator is pleased as 
punch. Because he knows the dangers of 
“averages,” X-ray’s problems aren’t prob- 
lems at all. 


You see, total patient days have been run- 


ning at a fairly constant level. Yet, at the 


same time, the demand for X-ray’s services 
has continued to mount. 


How did this administrator take the situa- 
tion in his stride? His on time reports about 
the utilization of special services by kinds 
of patients showed that in each successive 


month X-ray’s load was from a class of 
patient requiring many more X-ray units 
than did the predominant class last year. 
Thus informed, the administrator could 
anticipate the increased demand for X-ray’s 
services — and promptly institute the proper 


action. 


This is but one example of how proper 
figure facts can point up situations that de- 
mand administrative action. For further evi- | 
dence, write to us today for your complimen- 
tary copy of “Better Patient Care Through 
Administrative Controls.”’* 


McBEE 


Better patient care 


through administrative controls 


The McBee Company, Athens, Ohio 


Division of Royal McBee Corporation * Offices in principal cities 


In Canada: The McBee Company, Ltd., 179 Bartley 
Drive, Serene 16, Ontario 
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need to get money both from pub- 
lic solicitation and from lending 
institutions. 

Mr. Boone said that some hos- 
pital trustees will not permit the 
acceptance of Hill-Burton con- 


struction funds, but will permit 
the hospital to borrow money. 

Mr. Boone quoted some favor- 
able and unfavorable views on 
borrowing that had been sent to 
him by administrators of Metho- 
dist institutions in response to a 
query from him. 

An Ohio administrator wrote: 
“Institutions which borrow for 
capital construction with no 
method or means of repaying this 
money other than the solicitation 
of funds from their constituents 
or earning the money through 
charges to patients are taking a 
very ... risky step.” 

From Iowa: ‘“‘We should charge 
depreciation and fund it monthly. 
New expenses and new. building 
ventures should be accompanied 
by good public relations and noth- 
ing beats a financial campaign to 
‘sell’ a hospital to the community 
it serves.” 

A Texas administrator expressed 
his feelings: “This is a function 


and a responsibility of the com- 
munity as a whole and the rates 
of a hospital should not be calcu- 
lated in such a manner as to pro- 
duce enough surplus to add to the 
physical plant.” 

Borrowing was favored by a 


Nebraska administrator: “If you 
have daith in the future of your 
institution, borrow. If not, don’t.”’ 

Another administrator stated: 
“In view of present prepaid de- 
velopments for hospitalization it 
seems reasonable assurance is 
present for loan financing.” 

Mr. Boone said that the fact that 
insurance firms and other lending 
agencies would lend to hospitals 
despite government restrictions in- 
dicated that meepitals were sound 
investments. 

During the discussion following 
the address it was pointed out that 
charitable hospitals may calculate 
their depreciation costs on a re- 
placement rather than original cost 
basis. 


CHANGED CONCEPTS 


Donald W. Cordes, administrator 

of Iowa Methodist Hospital, Des 
Moines, said that there has been a 
change in the public concept of 
hospitals from institutions that had 
to be supported by the wealthy to 
institutions that must be self- 
supporting. 
He said that increased use of 
hospitalization plans was the pri- 
mary reason for the trend and that 
the question of whether this would 
affect gifts to nospitals has yet to 
be answered. 

Kenneth J. Shoos, superintendent 
of St. Luke’s Hospital, Cleveland, 
said, on the matter of funding and 


depreciation, that “‘the fact that of 


NEWLY ELECTED officers of the American Protestant Hospital Association include (front row, 


| to fr): 


Rev. Frank Prentzel Jr., executive secretary of the Methodist Episcopal Hospital, 
Philadelphia, and past. APHA president; President: Albert G. Hahn, administrator, Protestant 


Deaconess Hospital, Evansville, Ind.; President-elect Paul B. Hanson, administrator, Emanuel 
Hospital, Portland, Ore. (Back row): Treasurer Clarence E. Copeland, administrator, Missouri 


Baptist Hospital, St. Lovis, and Leo M. Lyons, 
ing the election were First Vice President Edwin B. Peel, 
Atlanta, and Second Vice President Arden E. Hardgrove, administrator, Norton 
Memorial Infirmary, Louisville, Ky. The protestant association's convention ended March 1. 
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APHA executive director. Not present dur- 
administrator, Georgia Baptist 


the 86 Blue Cross Plans in the 


United States, 46 are on a cost 
basis and 40 of the 46 include 
depreciation as an item of cost, is 
strong evidence of the growing 


MR. SHOOS 


MR. CORDES 


acceptance of this new element in 
hospital financing. 

“Traditionally hospitals have 
built margins into rates, particu- 
larly in establishing charges for 


-ambulatory services and: for such 


items as drugs, appliances and 
home going supplies. Third party 
payers generally pay charges for 
those services which in most cases 
include something over cost.” | 
Mr. Shoos said that at his hos- 
pital there is a “contingency mark 
up” of 10 per cent above cost 
which makes provisions for infla- 
tionary tendencies and increasing 
costs. He said that an efficient cost 
accounting program was essential 
to make this system work. 
Methodist Bishop William T. 
Watkins said that there has been 
some feeling expressed that hav- 
ing a religious designation in a’ 
hospital’s name was injurious to 
securing funds and made the hos- 
pital appear sectarian. He said that. 
for everyone who objects to donat- 
ing to a religious group there are 
many who give for that very rea- 
son. He also said that a religion- ~ 
sponsored hospital has much to 
offer that a secular hospital does 
not. | 


HOMES FOR THE AGED 


The subject of homes for the 
aged came up repeatedly at the 
meetings. Rev. C. A. Sweazy, past 
president of the Methodist asso- 
ciation and superintendent of the 
Methodist Home of Kentucky, 
Versailles, said that administrators 
of homes must not allow them- 
selves to be overwhelmed by sta- 
tistics. Such. figures as the United 
States’ growing number of aged 
and the country’s increasing birth 
rate must be accepted as chal- 
lenges, he said. 

C. A. Byers, superintendent of 
the Methodist Home for the Aged, 
Topeka, Kans., recommended that 
the age limit of admission to Meth- 
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How much easier for the 
physician to discuss cases 
with the aid of fine photo- 


graphs. 

FOR CLOSE-UPS: Simply 

_. . hold the Kodak Techni- 
= cal Close-Up Outfit so 

» frame is at subject. 


Photographs are objective. 
They report what the cam- 
era sees. That's one reason 
why they are invaluable for 
ie _ research and review. 

FOR HALF LENGTHS (Regionals): Just 
hold camera 2'2 feet from subject. 


Get better pictures easier... 
Technical Close-Up Outfit Photographs endure. Weeks, woul 


years later they're ready to report—in 
hundreds of places at the same time. 


5 Designed for You! r FOR FULL LENGTHS: Hold camera 7 


or 8 feet from the subject as indi- 
cated by viewfinder. 


\ hatever you see and want to save- get it with the 
Kodak Technical Close-Up Outfit. You master it in min- 
any time—anyw here. 


utes. It's ready to work for you 
It was designed for the busy physician and his staff. 

“You press the button; it does the rest.” 

In fact, just about all you need to do is load the 
camera with film, insert the flash bulb, cock the shutter 
and “Go.” | 

The outfit consists of a Kodak Pony Camera, Kodak 
B-C Flasholder, stainless steel bracket and field frame, 
Kodak Close-Up Flashguards A and B, and Kodak 


Portra Lens with fittings. Price $62.50, complete. - 


For further information. see yvoayr Kodak 
photographic dealer or write for literature. 


Price includes Federal Tax and is 
subject to change without notice. 


EASTMAN KODAK COMPANY ® Medical Division * Rochester 4, N. Y. 
Serving medical progress through Photography and Radiography 
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odist homes be raised to 70 from 
the minimum age of 65 that is 
predominant today. 

A member of the panel discuss- 
ing old age homes said that a per- 
son should be thoroughly investi- 
gated before being admitted to a 
home for the aged so that it can 
be determined whether the person 
will fit into the home’s atmosphere 
and not be a disruptive force. 

Arthur Sherwood, assistant to 
the commissioner of the Federal 
Housing Administration, described 
the federal programs for financing 
housing for the elderly. He said 
that having federal funds available 
was a great aid to proprietors of 
old age homes because many com- 
mercial lending institutions are 
hesitant about advancing money 
for such—projects. 

George A. Huggins, a consulting 
actuary, also spoke on the problem 
of housing the aged. “Apparently,” 
he said, “the financial problems 
confronting homes for the aged 
due to changing conditions result 
not so much from increases in the 
longevity of their guests as from. 
the rapidly increasing costs of the 
annual care, in the way of food, 
supplies of all kinds and personal 
services.” 


AUXILIARY’S FUNCTION 


At the auxiliary section, Mrs. 
Andrew K. Randolph read a paper 
prepared by Mrs. Harold O. Barnes, 
president of the women’s auxiliary 
of Evanston (Ill.) Hospital. 

Mrs. Barnes wrote that “. .. the 
auxiliary through its various ac- 
tivities is there only to augment 
the needs of the hospital under the 
guidance of the administrator. . 
Auxiliaries are autonomous in or- 
ganization but not autonomous in 


operation. It cannot be em- 


phasized too frequently that the. 


auxiliary must coordinate its ac- 
tivities with those of the adminis- 
trator and only by so doing can it 
function successfully.” 

Mrs. John K. Garriott, president 
of the White Cross Guild at In- 
dianapolis Methodist. Hospital, re- 
lated how interest may be sus- 
tained in a large auxiliary. She 
said that each auxiliary unit in the 
hospital is given points for specific 
projects completed. At the conclu- 
sion of the fiscal year, the total 
number of points is determined 
and various trophies awarded, she 
said. 

Marjorie Brasfield, a 20-year- 
old student nurse at Carraway 


MISS BRASFIELD 


Methodist Hospital School of 
Nursing, Birmingham, Ala., was 
introduced to the full convention. 
She had been chosen ‘“‘Miss Metho- 
dist Student Nurse” in a contest 
held in 52 schools of nursing affili- 
ated with Methodist hospitals. 
Olin E. Oeschger, general secre- 
tary of the Methodist group, re- 
ported that the church’s 209 hos- 
pitals and homes had rendered 


MR. OESCHGER 


’ $11 million in free service in 1956. 


He said that there are now 74 
Methodist hospitals, with a total 


bed capacity of 18,145. A total of 


1,352,830 people were served in 
these hospitals, Mr. Oeschger said. 


APHA HEARS SPEAKERS 


At a meeting. of the American 
Protestant Hospital Association, 
Rev. Frank Prentzel Jr., executive 
secretary of the Methodist Epis- 
copal Hospital, Philadelphia, and 
APHA past president, reported on 
the trustees’ relationship with the 
rest of the hospital’s staff and 


_ officers. 


“The trustees, as a body,” he 
said, “may authorize any action 
they deem advisable but no in- 
dividual member of the board of 
trustees should interfere with the 
exercise of the duties of the ad- 
ministrator. Most administrators, 
however, desire the trustees to be 
interested in and informed about 
the functioning of the hospital.” 

Ann Campbell; R.N., of Barnes 
Hospital, St. Louis, said that min- 
isterial aid should be given to an 
effort to get. funds for nursing 
scholarships. 

Dr. Frank Bradley, director of 
Barnes Hospital, said that nursing 
schools should be run by the hos- 
pital, if the school can be financed. 
He said that at least a three-year 
program is needed and that more 
diploma programs are needed. 

In the discussion that followed, 


‘it was advocated that the hospital 


establish a conference committee 
(consisting of medical, administra- 
tive, and trustee representatives) 
to keep pressure off the hospital. 
The main pressure noted was from 
local medical societies which seek 
permanent status on de¢gision mak- 
ing groups. 


‘CHANGING PATTERNS’ 
Discussing the “Impact of Chang- 


OFFICERS were elected and honorary awards made at the annual 
convention of the National Association of Methodist Hospitals and 
Homes. Officers named were (I to r): vice president, Rev. Victor B. 
Hann, superintendent, Methodist Children’s Home, Mechanicsburg, 
Pa.; treasurer, Rev. William A. Hammitt, superintendent, Baby Fold, 
Normal, Ill.; president, Ralph M. Hueston, superintendent, Chicago 
Wesley Memorial Hospital;~ president-elect, Rev. Harold E. Baker, 
executive secretary, San Diego Methodist Home, Chula Vista, Calif. 
Ted Bowen, administrator, Methodist Hospital, Houston, Tex., was 
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elected secretary. Membership in the Methodist Hall of Fame in 
Philanthropy, for contributions of time, services, or money, was be- 
stowed on the following (I to r): Edwin O. Anderson, a director of 
the Bethel Methodist Home, Ossining, N.Y.; Otto C. Pfaff, building 
chairman, Friendship Haven, Fort Dodge, lowa; Rev. Karl P. Meister, 
former executive secretary of the Methodist Board of Hospitals and 
Homes; Dora E. Young, board treasurer, Holston Methodist Home, 
Greeneville, Tenn., and James F. Stiles Jr., board member, Wesley 
Memorial Hospital, Chicago. Bishop Watkins made the presentation, 
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the world’s most widely 


studied intravenous anesthetic 


In Mexico, as wherever modern medicine is practiced, 
Pentothal serves almost constantly... reflecting a record 
unsurpassed for safety, effectiveness and versatility of use. 
Published reports—now numbering over 2500—cover 
every aspect of intravenous anesthesia with Pentofhal 
Sodium. This solid clinical background and 23 vears of 
constant use stand behind your trust in Pentothal 

| as an agent of choice in intravenous anesthesia. (1b60tt 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 
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Pentothal Sodium by rectum lets the child drop off 

into a dreamless sleep in his own room, awaken there 
afterward with no memory of the events between. Easy 
to prepare, Pentothal Sodium administered -rectally can 


be used safely on a wide range of surgical 
procedures. Do you have the literature? ObGott 


PENTOTHAL Sodium 


(Thiopental Sodium, Abbott) 


rectum 


TLO pa l eee 
no memory... | 
| 
| 
| 
] 
IN PEDIATRIC ANESTHESIA 
at AVL 
j, | 
| 
+> 
| 
+? 
* 
hk 
iy 
i 
703014 | 


DR. BRADLEY 


.DR. BROWN 


ing Patterns,” Dr. Madison B. 


| Safer Light 


Brown, American Hospital Asso- 
ciation director of administrative 
services, briefly sketched AHA’s 
‘programs of research in construc- 
tion, legislation, and the other 
fields of concern to hospital ad- 
ministrators. 

Dean Conley, executive director 
of the American College of Hospi- 
tal’ Administrators, cited the in- 
creased education that administra- 
tors bring to their work and the 
greater selectivity of ACHA in ad- 
mitting new members. He said that 
today’s hospital administrators are 
better prepared for their jobs than 
administrators of the past. 

Joseph Norby, a past AHA presi- 


dent, said that more attention is 


needed for the problems connected 
with providing fewer acute treat- 
ment services for long-term pa- 
tients. 

He suggested that the seriously 
ill be concentrated in one area so 
that fewer special nurses would be 
needed to care for them and thus 
reduce costs. 
' He also said that air-condition- 
ing problems ‘concerned with ex- 
pelling contaminated air from the 
hospital required more attention. 


MR. EVANS 


MR. NORBY 


Robert Evans, chairman of the 
Blue Cross Commission, expressed 
concern over his belief that too 
many hospitals are apologizing for 


hospital costs rather than attempt-. 


ing to explain them. Costs, he said, 
must rise in order for the progress 
of hospitals to continue. 

In discussing fund raising, Dr. 
Karl S. Klicka, director of Presby- 
terian-St. Luke’s Hospital, Chicago, 
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More Light | 


Better Light 


No. 305 
Used by 
leading 
hospitals 
throughout 
the country. 


FOR THE DOCTOR, NURSE, PATIENT 
WITH HILL-ROM LAMPS 


@ Inselecting lamps for a hospital, there should be but one considera- 
tion—the light they will give. A hospital lamp should be thought of 
not as a piece of furniture, but as a source of light. Appearance, style, 
color—all these are secondary considerations. 

Light meter readings show that Hill-Rom Hospital Lamps give 
higher candle power reading with the same size globe than any other 
lamps. Because they do give more light . . . better light . . . and safer 
light (Both Hill-Rom Lamps are approved by U.L.) because they are 
more convenient and economical to use . . . Hill-Rom Lamps are fast 
becoming standard equipment in more and more leading hospitals. 

In addition to better light, Hill-Rom Lamps also provide conven- 
ient outlets for portable X-ray, ultra violet lamps and other similar 
appliances in the hospital. In the home, the convenience: outlet on 
Hill-Rom Lamps makes it easy to connect movie splicer, projector 
or other appliances. 


Complete information on Hill-Rom Hospital Lamps will be sent 


on request. 


HILL-ROM COMPANY, INC. * BATESVILLE, IND. 
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attributed his hospital’s ability to 
quickly raise $5 million of its $8 
million goal, to the endeavors of a 
“dedicated” board of trustees. 


‘NEW HORIZONS’ 


Tol Terrell, AHA president-elect 


DR. KLICKA MR. TERRELL 


in speaking of “New Horizons,” 


described liaison programs that 
AHA has with other national and 
regional hospital associations. He 
listed a number of AHA research 
programs and programs being 
sponsored by various state groups. 

Mr. Terrell noted a trend toward 
more general hospitals and an in- 
crease in the known number of 
people-requiring mental care. 

Among the other groups meeting 
with APHA was the National Pres- 
byterian Health arid Welfare Asso- 
ciation. Approximately 150 people 
attended the first national meeting 
of this group. The association voted 
to establish a committee to de- 
termine what action the church 
should take in the mental health 
field. 

Other groups which met concur- 
rently with APHA were: Commis- 
sion on Benevolent Institutions of 
the Evangelical and Reformed 
Church, the Salvation Army, As- 
sembly of Episcopal Hospitals and 
‘Chaplains, Lutheran Hospital 
Association, Southwide Baptist 
Hospital Association, Southwide 
Baptist Chaplains’ Association, 
Association of Baptist Homes and 
Hospitals, Fellowship of American 
Baptist Institutional Chaplains, and 
the Association of Mennonite Hos- 
pitals and Homes. 


20 Admitted to Hospitals 
After North Carolina Fire 


One child was killed and 45 to 
50 others were injured in a fire 
at Flat Rock School in Mt. Airy, 
~N. C., on Feb. 22. Twelve children 
were admitted to North Carolina 
Baptist Hospital, Winston-Salem, 
N. C., approximately 36 miles from 
Mt. Airy. 

Three children were taken to 
Hugh Chatham Memorial Hospital, 
Elkin, N. C., and five were treated 


at Dobson (N.C.) Emergency. Hos- 
pital. Twenty-five to 30 of those 
injured were treated at the offices 
of Mt. Airy doctors. 

State police notified the hospi- 
tals about the disaster. North Car- 
olina Baptist immediately put its 


disaster plan, which was conceived’ 
a year ago, into effect, Reid T. . 
Holmes, the hospital’s administra- — 


tor, reported. 

Mr. Holmes said he was “very 
pleased” with the -way the plan 
was carried out and although not 
as many casualties as were ex- 
pected were brought in, the plan 
was “most effective.’”’ He said the 
hospital was ‘“‘very fortunate” in 
having a plan ready that it could 
put into immediate use. 

The various hospitals and the 
Red Cross cooperated with one 
another in handling the victims. 
There is no hospital in Mt. Airy 


at present, but the Northern Dis- — 


trict Hospital of Surry County is 
to begin operating in approximate- 
ly two months. 

More than 100 children were in 
the two-story, 33-year-old brick 


veneer building when the fire © 
started. 


13 Injured in Explosion 
At Pasadena, Tex., Plant 


One person died and at least 13 
were injured in an explosion and 
fire on Feb. 22 at the Champion 
Paper and Fibre Company plant 
at Pasadena, Tex., approximately 
10 miles from Houston, Tex. 

The injured were taken to South- 
more Hospital and Clinic and to 


- Pasadena Hospital and Clinic, both 


Pasadena. The paper company had 
notified the hospitals to expect 
some victims of the accident as 
patients. An unknown number of 
patients were treated at the scene. 

The explosion, of undetermined 
origin, caused $200,000. damage at 
a 125,000 gallon caustic soda tank 
and a causticizing unit at the plant. 


Oklahoma City Hospitals 
Adopt 40-Hour Work Week 


All personnel of major Oklahoma 
City, Okla., hospitals went on a 40- 


~ hour work week on Jan. 1, the 
- Oklahoma City Hospital Council 


has reported. Approximately 1,200 
workers have been affected; most 
Oklahoma City hospital employees 
were on a 44-hour schedule. 
Jack Shrode, chairman of the 
council’s public relations commit- 
tee, estimated that the hiring of 
additional employees needed to fill 
the gap caused by the change in 


hours would force hospital oper- 
ating expenses up 10 per cent. 


Lay Hospital Board Required 
Under Proposed Utah Law 


An administrative board of trus- 
tees composed of civic and com- 
munity leaders would be manda- 
tory for Salt Lake County General 
Hospital and permissive for 10 
other hospitals, if a bill before the 
Utah State legislature is approved. 

Board members would be neither 
members of the hospital staff nor 
political officeholders. 

Other bills which have been in- 
troduced in Utah, as reported by 
the Utah State Hospital Associa- 
tion, would: 

@ Provide funds to match fed- 
eral funds for care of certain 
classes of indigents. 

@ Provide for the licensing of 
naturopathic physicians and per- 
mit them to perform minor sur- 
gery. 

@ Create an osteopathic hospi- 
tal. | 

@ Fund and construct a hospital 
for disabled miners. The hospital 
would be part of the University of 


. 


Charitable Status Indicated 
By Income’s Use, Not Source 


Income’s destination rather than 
its source is the ultimate test of 
whether a foundation. is operated 
exclusively for charitable purposes, 
the United States Court of Appeals, 
Eighth Circuit, recently ruled. 

The court found that Dr. Paul 
Boman had made contributions to 
the Duluth Clinic Foundation and 
treated them as charitable deduc- 
tions for income tax purposes. The 
commissioner of internal revenue 
had disallowed the deductions on 
the ground that the foundation was 
not operated exclusively for chari- 
table purposes, was a business en- 
terprise and a mere adjunct of the 
taxpayer’s -clinic. 

The Duluth Clinic was a part- 
nership of practicing physicians, of 
whom Dr. Boman was one, and 
leased its facilities from the foun-— 
dation. The court found that the 
clinic paid a fair rental to the 
foundation; the foundation was or- 
ganized exclusively for charitable 
purposes; no part of the founda- 
tion’s net earnings inured to the 


benefit of any private: shareholder 


or individual, and no substantial 
part of the foundation’s activities 
consisted of carrying on propa- 
ganda or attempting to influence 
legislation. The exclusive chari- 
table purpose requirement was 
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On opening day. Rochester General's new Northside Division was ready 
its 210-bed sterilization load... 


For top-speed handling » Wilmot Castle’s automatic all-Monel and N ickel- 
clad sterilizers are used throughout. 


At Northside Division, Wilmot Castle 
sterilizers provide the needed effi- 
ciency. Large-order sterilization is 
serviced by Central Supply (shown 
above) with an all-Monel Cylindrical 
Dressing unit and two Nickel-clad 
Rectangular units. 

Here, large bulk material rolls in 
and out easily and quickly on load- 
ing cars and rollers made of long- 
lasting Monel* nickel-copper alloy. 
Thermatic Controls establish the 
proper cycles while Recording Ther- 
mometers check performance. 

And in the Surgical and Obstet- 
rical suites, unique “‘central island” 
stations, each equipped with four 
Wilmot Castle double-shell, all- 
Monel Hi-Speed Instrument Steri- 
lizers, serve surrounding operating 


and delivery rooms. Here, too, con- 
trol is automatic. 


Use of Monel alloy and Nickel-clad 
steel simplifies daily operation 


Both materials are easy to clean and 
provide high resistance to corrosion 
within the chambers . . . resisting 
steam, hot water, organic debris, 
sterilizing solutions and other hos- 
pital corrosives. 

They also provide high strength, 
uniform and: fast heat transfer 
properties, top-notch resistance to 
normal wear and tear. In fact, many 
Wilmot Castle Sterilizers made of 
these materials have up to 20 years 
of trouble-free life behind them. 
And many more ahead. sregistered trademark 


Are you planning new or mod- 
ernized sterilizing facilities? 


-If so, you’ll find this recently pub- 


lished Wilmot Castle folder highly 
informative: “Here’s the Inside 
Story on Pressure Sterilizers.” 
Write Wilmot Castle Company, 
Box 629, Rochester 2, N. Y., for 
your copy. 


The International Nickel Company, Inc. 
67 Wall Street New York 5, N. Y. 


INCO Nickel 


Te mate 


Nickel-clad and Monel sterilizers... «tong life, easy to care for 
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Where Electricity 
Must Not Fail! 


SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric plants 
supply emergency electricity for lighting 
corridors, wards, operating rooms, delivery 
rooms, receiving rooms and other critical 
- areas; provide power for operating heat- 
ing systems, ventilators, .elevators, X-ray 
machines, oxygen tents, aspirators and 
other vital electrical equipment. 


With an Onan Standby Electric Plant, 


your hospital is assured of electric power 
for all essential 


at all times . i. 
quirements, safeguarding patients and 
personnel. Operation is automatic. When 
highline power is interrupted, automatic 
controls start the plant and transfer the 
load. When power is restored, the Onan 
unit stops automatically. 


Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


© Air-Cooled: 1,000 to 10,000 watts 
© Water-cooled: 10,000 to 50,000 watts 


Available unhoused or with steel housing as shown. 


Write for Folder 
on Standby Power 


Describes scores of standby models with 
complete engineering specifications and 
information on installation. 


= 


D.W. ONAN & SONS INC 


3379 University Ave., S.E., Minneapolis 14, Minn. 
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met, the court stated, when the 
destination: of the foundation’s as- 
sets and income are recognized 
charities. The deductions were al- 
lowed. 

Boman vs. Commissioner, de- 
cided Jan. 22, was the case in 
which this decision was reached. 


Doctor-Patient Conversation 
Is Privileged, Court States 


A communication between a pa- 
tient and a doctor has been recog- 
nized by the New York Court of 
Appeals as being legally privileged 
matter even though the doctor was 
only indirectly involved in treat- 
ing the patient. 

Police brought the patient to E. 
J. Meyers Memorial Hospital, Buf- 
falo, N. Y., after his car allegedly 
struck and killed four children. At 
the criminal trial of the patient, it 
was Claimed that the conversation 
between the doctor recording the 
patient’s medical history for hos- 
pital use and the patient was privi- 
leged and inadmissable as evidence. 

The prosecution alleged that no 
such privilege existed since the 
physician had not treated the pa- 
tient; nor had he conversed with 
the patient for purposes of treat- 
ment. Because of the division of 
duties in the hospital, it was 
claimed, other doctors and interns 
treated the patient both before and 
after the interview. 

The court’s decision in the case, 
People vs. Decina, decided Nov. 
29, 1956, was that the doctor-pa- 
tient relationship existed even 
though the doctor did not actually 
treat the patient but was part of the 
staff treating the patient. There- 
fore, the information given to such 
a doctor, if necessary for treat- 
ment, was privileged and could 
not be used against the patient 
during prosecution. 


Supreme Court of State 
Recognizes Right of Privacy 


For the first time, the Supreme 
Court of South Carolina has ac- 
knowledged the right of privacy 
in that state and has ruled that 
damages may be recovered for the 
invasion of the right. 

The plaintiffs were a 12-year-old 
mother and her 20-year-old hus- 
band. The defendant, a news serv- 


-ice, had reported the birth of the 


child, that the child was fully de- 
veloped and healthy, and that the 
mother was cheerful but uncom- 
municative in her private room in 
a Columbia, S. C., hospital. 

It was pointed out by the court 
that the parents were married ex- 
actly a year before the child’s birth 


and that this was not a void mar- 
riage in South Carolina. Since the 
birth of the child was required to 
be entered as a public record via 
filing of a birth certificate, there © 
was no'right to privacy regarding 
this information. Although recog- 
nizing the right of privacy, the 
court denied that there had been 
an invasion of the right in this 
instance. 

The case, Meetze vs. Associated 
Press, was decided Dec. 11, 1956. 


Incorrect Hospital Record 


Lead to Lawsuit, Court Finds 


An allegedly incorrect hospital 
case note encouraged a negligence 
action against a surgeon and a 
hospital, an English court stated 
in delivering a recent judgment. 

The plaintiff in the case was 
operated on for the removal of all 
of her knee cartilage. She reported 
that she continued to suffer pain 
during the period of aftercare and 
consulted another surgeon who di- 
agnosed the difficulty as a remain- 
ing tag of cartilage. 

A third surgeon then removed 
the remaining tissue which was 
recorded in the hospital records as 
cartilage. The patient was given 
the specimen. She then commenced 
suit charging the first surgeon with 
negligently failing to remove all 
the cartilage and further charging 
the hospital with negligent after- 
care performed by two residents 
and a physiotherapist. 

After the action had started, ,wo 
pathologists examined the speci- 
men and agreed, in their testi- 
mony, that it was not cartilage but 
regenerated tissue. 

The court held that neither the 
first surgeon nor the hospital was 
negligent and that much of the 
responsibility for the case being 
brought must be attributed to the 
erroneous entry in the hospital 
case. notes. 

The case was Walker vs. Wardle, 
Liverpool Assizes, Oct. 31, 1956, 
as reported in the British Medical 
Journal, Dec. 1, 1956. | as 


Texas Hospitals Contribute 
To Patient Care Commission 


Hospitals in Texas have been 
asked to contribute to the 1957 
budget of the Texas Commission 
on Patient Care. 

A formula has been devised 
whereby each hospital may donate 
$2 per bed with a minimum dona- 
tion of $25 and a maximum of 


$1,000. 


The Texas commission encour- 
ages workers to enter the field of 
nursing and other paramedical 
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AGAIN we say... 


The Time is NOW! 


Approximately a year ago Tamblyn and Brown, 
Inc. emphasized in an advertisement that “‘Now is 
the time for fund raising.” 


This conclusion was based on a study indicating 
that because of our expanding national economy the 


total of annual giving, estimated at $6 billion in- 
— 1955, would reach $7.4 billion by 1960. 


During the past twelve months, hospitals and other 
health institutions have employed the services of 
Tamblyn and Brown, Inc. to assist in programs 
totalling more than $37,000,000. Campaigns con- 
cluded during the past year have been unusually 
successful. Every campaign now in progress appears 
to be headed toward attainment of its objective. 


For 37 years, Tamblyn and Brown, Inc. has planned | 


and directed capital fund programs for hospitals. 
Our all-inclusive services are highly flexible and are 
expertly designed to meet the particular circum- 
stances of each project. 


Data which may help you in planning a program 
of expansion or development for your hospital will 


| gladly be provided. 


Again we say... The Time is NOW! 


TAMBLYN 


AND BROWN, INCORPORATED 


EMPIRE STATE BUILDING 
NEW YORK 1, NEW YORK 


TELEPHONE LACKAWANNA 4-3200 


CHARTER MEMBER, AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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hospital 
furniture 


CREATED 
TO MEET 
THE DEMAND 


for a 
SAFER, 
STURDIER 
FOOTSTOOL 


model 150 CHROMIUM 


High 
Quality — 
Low 
Cost 


* Wrap-Around non-slip 
top edge. 

* Ribbed molded rubber top. 

* Non-tip design. 

* Non-marking top and grey 
rubber feet. 

* Triple chromium plated. 

* Tested to hold over 1,000 lbs. 


Write for New, Illustrated, &nform- 
ative Catalog of the Complete Com- 
munity Line. 
SERVING THE NEEDS OF 
HOSPITALS FOR 21 YEARS 


COMMUNITY METAL 
PRODUCTS CORP. 


1213 Circle Avenue 
Forest Park, Illinois 
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phases of patient care. The com- 
mission is also making a study of 
the availability in Texas of formal 
education in fields relating to hos- 
pitals. 


Nursing, Mental Health Bills 
Considered in West Virginia 


A bill creating a State Board 
of Examiners for Practical Nurses 


has been passed by the House of — 


the West Virginia legislature. The 
bill carries an amendment stating 
that nothing in the measure shall 
infringe upon the rights of the 
State Board of Education or county 
boards of education to establish or 
conduct “a program of practical 
nurse education or other health 
occupations.” 

Several bills seeking to create a 
Department of Mental Health have 
been introduced into both houses 
of the legislature and have been 
referred to committees. 


OFFICIAL NOTES 


(Continued from page 106) 
New York 
Doctors, Freeport, L.I. 


Ohio 


Columbus State School, Colum- 
bus 
Ohio Soldiers’ and Sailors’ Or- 
phans’ Home, Xenia 


Pennsylvania 


United States Army, New Cum- 
berland 

Angelus Hospital and Rehabili- 
tation Center, Pittsburgh 


Texas 


3610th United States Air Force, 
Harlingen 7 

4021st United States Air Force, 
Abilene 

Wisconsin 

Edwards Clinic and Hospital, 
Hawkins 

Sheppard Memorial, Marshall 

Ivanhoe Sanitarium, Milwaukee 


Puerto Rico 
Hospital Bella Vista, Mayaguez 


PEOPLE-TO-PEOPLE FRIENDSHIP 
PROGRAM 


The purpose of this program, 
which is an outcome of a confer- 
ence between President Eisenhower 


and the chief of the United States 


Information Agency, is to create 
better understanding between the 
peoples of different countries 
through the efforts of individuals 


and\ groups in the United States 
and to counter some of the Com- 
munist propaganda about this 
country. One of the 40 commit- - 
tees established to carry out the 
people-to-people program is the 
Committee on Medicine and the 
Health Professions. 


VOTED: WHEREAS There is no prob- 


lem before the American people or the 
people of the world as important as 
the problem of preserving peace by 
spreading international understanding; 
and 


WHEREAS This pressing problem 
is made even more urgent by a Com- 
munist world propaganda campaign 
that deliberately distorts the objectives 
of the United States; and 


WHEREAS We subscribe to the state- 
ment of the President of the United 
States that “if our American ideology 
is eventually to win out in the great 
struggle being waged between the two 
opposing ways of life, it must have the 
active support of thousands of inde- 
pendent private groups and institutions 
and of millions of individual Americans 
acting through person-to-person com- 
munication in foreign lands”; and 


WHEREAS The national security of 
the United States depends in large part 
upon how well we earn the understand- 
ing and trust of other peoples; now, : 
therefore, be it 


RESOLVED That we pledge support 
to a people-to-people program as a 


means of promoting understanding, 


peace, and progress; and be it further 


RESOLVED That we individually and 
as an organization join wholeheartedly 
in an outpouring of neighborliness to 
make America’s peaceful intentions 
and our democratic ideals understood, 
and to gain sympathetic understanding 
of the thoughts and feelings of other 
peoples that we may work for a true 
partnership with them in a happier, 
friendlier, and more peaceful world. 


‘INVESTIGATIONAL’ DRUGS 


VOTED: To ask. the Council on Pro- 
fessional Practice to review further the 
problem of “investigational” drugs and 
to make a recommendation regarding 
their use in hospitals. 


AGENCY MEMBERSHIP 


VOTED: To withdraw the opposition 
by the American Hospital Association 
to agency membership in the National 
League for Nursing for hospital schools 
of nursing. | 


The Board wished, however, as 
did the Committee on Nursing, to 
make clear that this reeommenda- 
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LL BAKER PROD 

BAKER PR 

AN STANDA 
PERFORMAN 

FOR INSTITUTIONAL T 


A 


MENTS 


Hespiinte have long known that Baker 
products-not only look and feel luxurious, 

but give extra wear. 

That's why leading institutions overwhelmingly 
, prefer such outstanding Baker products as 
Sampson, Sandow and Super Drytex bath towels, 
Batex huck inl Drytex, Sandow and 
Sampson bath mats and other quality textiles 
made especially for hospitals including . 


Sampson Brand Garments and Accessories. 


BAKER LINEN Co. 


SINCE 1892 


4 
4 


315-317 CHURCH STREET, NEW YORK 13, N. Y. 
and 13 other cities 
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tion applies only to hospital schools 
of nursing and that it would op- 
pose agency’ membership for any 
service department of the hospital. 


NURSING HOMES 
VOTED: To. accept for listing (by 


name) those nursing homes which are 
operated as units of hospitals which 
are listed by the American Hospital As- 
sociation. 


X-RAY POLICY 
VOTED: That all patients admitted to 


hospitals have screening x-rays of the 
chest as promptly as possible after 
admission. 


PHARMACEUTICAL AUDIT 


VOTED: To endorse in principle the 
survey to be conducted by the Ameri- 
can Pharmaceutical Association, which 
is called the Audit of Pharmaceutical 
Service in Hospitals; further, 

To urge member hospitals of the 
American Hospital Association to give 
complete cooperation in this study. 


PARAMEDICAL CONFERENCE 


VOTED: To approve the calling of a 
conference to be conducted jointly by 
the American Hospital Association and 
the American Medical Association, to 
which representatives of the American 


Dietetic Association, the American As- 


sociation of Medical Record Librari- — 


ans, the American Association of Nurse 
Anesthetists, the American Occupa- 
tional Therapy Association, the Amer- 
ican Physical Therapy Association, the 
American Society of X-ray Technicians, 
the American Society of Medical Tech- 
nologists, the American Society of Hos- 
pital Pharmacists, and the Medical 
Social Work Section of the National 
Association of Social Workers would 
be invited, to discuss the increasing 
complexities of hospital and medical 
care and to endeaver to determine 
through such a conference how best 
to bring these and other paramedical 
groups into closer working relation- 
ships with physicians, hospitals, and 
each other, for better patient care. 


The Board noted that inclusion 
of nurses and dentists — groups 
with which both the American 
Hospital Association and the Amer- 
ican Medical Association also have 
liaison—was discussed by the sub- 
committee. The council concurred 
that these two groups have some- 
what different problems and should 
not be included in the initial con- 
ference recommended but that they 
should be kept closely informed. 


VOTED: To approve the following 


Where Did You Find 


Parking Space, Doctor? 


How long did it take you to walk from car to hospital? 
. precious minutes, perhaps? Was the staff lot full 


of outaiders? 

Leading hospitals are 
assuring adequate facili- 
ties for staff parking by 
installing WRRS Electric 
Parking Gates. 

Controlled admission 
assures authorized park- 
ers of space any time of 


WESTERN 


Genera/ Offices and Factory 
2438 South Ashland Avenue - 
IN CANADA; Cameron, Grant Inc., 465 St. John Street, Montreal 1, Que. 


day or night. No delays result from Having to rouse at- 
tendants to unchain ‘or open fence gates. 

Urge your administrator to inquire . . . an ideal 
project for your hospital auxiliary. ia 


RAILROAD 
SUPPLY 
COMPANY 


Chicago 8, Illinois 


Statement on Coordination of Para- 
medical Groups: 

Full benefits of many of the ad- 
vances in medical care in hospitals 
over the past 50 years have been pos- 
sible only through the coordinated 
efforts of physicians and their co-work- 
ers in the health fields. The increas- 
ingly complex nature of providing 
medical care has required more and 
more training for physicians and for 
related professional and technical per- 
sonnel, as well as the development of 
additional paramedical groups. 

Existing correlation of the efforts 
in providing patient care has been 
found effective but still further co- 
ordination should hold promise of 
even greater benefit to all. 

A conference to consider the closer 
coordination of the efforts of physi- 
cians, hospitals and paramedical groups 
for better patient care conducted by 
the American Medical Association and 
the American Hospital Association, is 
‘recommended. 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


\ FLORIDA 
Inverness—Citrus Memorial Hospital. + 
Macclenny—Ed Fraser Memorial Hosp eo 
Port St. Joe—Municipal Hospital of P 

St. Joe. 


Hyden—Hyden eapital, of the Frontier 


Nursing Service 
MINNESOTA 


Prairie—Memorial Hospital. 
NORTH CAROLINA 
Mt. Airy—Northern Hospital of Surry 


Celina—Otis Hospital ne 
Harlingen—3610th Force Hospital. 


Sudbury, General Hos- 
- pital of the Immaculate Heart of Mary. 
NEW PERSONAL MEMBERS 


Allen, Michael—dir. of grounds and prop- 
er ty—St. Peters General Hospital—New 


Brunswick, 


Cohen, Kenneth P.—asst. dir. and manage-' 


ment engr.—Jewish Hospital of St. Louis. 

Crawford, Fred N., Jr.—student in hosp. 
adm.—Duke Hospital—Durham, N. G 

Crows, Lt. James M., Jr.—student in hosp. 
adm.—Arm Medical Service School— 
Fort Sam Houston, Tex. 

Degnan, Daniel D —public relations counsel 
—St. Charles Hospital—Toledo, Ohio. 

Flanagin, Lt. Col. Marvin M., MSC—meth- 
ods improvement off.—U.S. Army Hospi- 
tal—Camp Carson, Colo. 

Furie, Edgar P.—adm. res.—Jewish Hospi- 
tal Association—Cincinnati. 

housekeeper— 


Holcomb, Ida M.—exec. 
oun- 


Gonzales (Tex.) Warm Springs 
dation. 
Horton, Clarence R.—adm. res.—Jackson 
. Memorial Hospital—Miami, Fla. 
Jackson, Geoffrey Gordon—asst. to mgr.— 
Hospital Purchasing Corporation—Boston. 
Knauss, Alvin C., Jr.—adm.—Sarah D. Cul- 
bertson Memorial Hospital—Rushville, Il. 
Lange, Manfred E.—student in adm. med. 
olumbia University—New York City. 
Langevin, Henry J.—adm. res.—Lebanon 
Hospital—Bronx, N. Y. 

Lovejoy, 
—Columbia University—New York City. 
Maynard, John Kerr—adm. student— 
Vancouver (B.C.) General Hospital. 
Morrow, Bruce K.—adm. student—Van- 


couver (B.C.) General Hospital. 


Parsons, Lt. Frank Raymond, Jr., MSC— 
off.—U.S. Naval School of Hospital Ad- 
ministration—Bethesda, Md. 

Sister Kiem R.H.S.J.—asst. adm.—DeGoes- 
Saree emorial Hospital — Burlington, 
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Into every cylinder of Puritan 


medical gas goes a priceless in- 
gredient . . . one not found on the 
label. It is that extra measure of 
care... the extra test for purity . . . 
that has‘resulted in Puritan’s leader- 
ship in the field of medical gases — 
and gas therapy equipment. To 
you this intangible ingredient is an 
extra measure of assurance in know- 
ing that you have selected the 
finest. 


COMPRESSED GAS CORPORATION 
SINCE t913 
KANSAS CITY. MO. : a. 
PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT ‘ ‘ 
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Everyone 


Mepica: 


with Hexachlorophene 


Hands do the work in every 
hospital and hands can 
spread disease. That’s why you'll 
find it pays to have all hospital 
hands ... from typist to chief 
surgeon ... . degermed at every 
washing. Now you can use eco- 
nomical Germa-Medica Liquid 
Surgical Soap with Hexachloro- 
phene (it costs only 1/5¢ a wash) 
at every hospital hand-wash sta- 
tion to help prevent the spread 
of communicable disease. 


Write for 
a free sample 
today! 


MAIL TODAY! 


Huntington Laboratories, Inc. 
Huntington, Ind. or Toronto, Ontario 
() Send free sample and information on 

Germa-Medica with Hexachlorophene. 
Have representative call. 


Name Title 
Hospital 

Address 

City State 


126. 


Sister M. Janet—supt.—St. Michael’s Hos- 
pital, Toronto, Ont. 
Taylor, Yolande—student in hosp. adm.— 
University of Montreal—Quebec. 
Thompson, Dr. Arthur H.—chief of clinical 
(W. Va.) Memorial Hos- 
ita 
William D.—student in hosp. 
Columbia University—New York 
i 
Underriner, Thomas J.—adm. res.—Provi- 
dence Hospital—Seattle. 
Wax, Dr. A. Albert—exec. physician—Coney 
Island Hospital—Brooklyn, 
Willems, Patricia Helen—staff consultant— 
hospital safety—National Safety Council 
—Chicago. 

Zolenas, Anthony J., Jt.—exec. off.—uU.S. 
Army Hospital—LaChapelle, France. 
Zyskowski, Stanley—institution steward— 
Westfield (Mass.) State Sanatorium. 


NEW AUXILIARY MEMBERS 


Rehabilitation Service Guild, California 
Rehabilitation Center, Santa Monica. 
Friends of New England Hospital, Boston. 
oy Hospital Auxiliary, Marshall, 

ic 
Read Memorial Hospital Guild, Hancock 
(N.Y.) Community Hospital Association. 
Onslow Memorial Hospital Auxiliary, Jack- 
sonville, N. C. 
Women’s Auxiliary of Northern Hospital 
of Surry County, Mt. Airy, N. C. 
Women’s Auxiliary of Community Hospi- 
tal and Clinic, Elk City, Okla 
St. Mary’s Hos ital Auxiliary, Enid, Okla. 
of The Dalles (Ore.) General 
os 
John's Hospital Auxiliary, Huron, S. 


Seasonal needs influenced this 
hospital’s emergency area design 


(Continued from page 55) 


is a laboratory for routine and 
emergency urine and blood work. 


& 


DISCHARGE UNIT 


This section is a combination 
office and waiting room with 
dressing rooms for patients, two 
cubicles and a toilet. There is 
ample room to accommodate more 
than one patient at a time. The 
clerical office provides waiting 
space for at least eight persons. 
Equipment includes two desks, a 
supply cabinet, and a large vault 
for the safekeeping of patients’ 
property. 


ADMITTING PHYSICIAN STAFF 


The admitting staff consists of 
one or two full-time physicians, 
who are on shifts covering 24 
hours. These physicians are all 
licensed to practice in the state 


of New York. The resident and - 


intern staff are also assigned to 
aid and assist the full-time admit- 
ting physicians in their duties. The 
admitting staff has complete charge 
of emergency and admitting serv- 
ice. They treat, advise, and make 
complete disposition of all patients 
who come in for hospital service. 
This includes treating all emer- 
gency cases, advising outpatient 
clinic return, or referring patients 
to their private physicians, which- 


ever is feasible. All other cases 


requiring hospitalization are then 
formally admitted, given emer- 
gency treatment if necessary, and 
then transferred to the admitting 
ward. It is our policy to work up 
all cases in the admitting ward 
and then transfer patients to proper 
wards in the hospital. . 


Hospital association meetings 
(Continued from page 6) 


Staffing (Nursing) Institute—March 25- 
27; Chicago (Shoreland Hotel) 

Hospital Engineering Institute — March 
25-29; Colorado Springs, Colo. (Ant- 
lers Hotel) 

Nursing Inservice Programs Institute — 
April 4-6; Chicago (Congress Hotel) 
Management Development Workshop — 
April 8-12; Boyes Springs, Calif. (So- 

noma Mission Inn) 

Hospital Organization Planning Work- 
shop — April 8-12; New York City 
(Sheraton-McAlpin Hotel) 

Improvement of Patient Care Institute— 
April 22-23; Kansas City, Mo. (Hotel 
President) 

Obstetrical Nursing Service Administra- 
tion Institute—April 22-25; Albany, 
N.Y. (Sheraton Ten Eyck Hotel) 

Occupational Therapy Institute — Apri! 
22-26; Seattle (Olympic Hotel) 

Hospital Auxiliary Leadership Institute— 


April 25-26; Atlanta (Atlanta Bilt- 
more Hotel) 
Administrators’ Secretaries Institute — 


May 13-17; New York City (Shera- 
ton- McAlpin Hotel} 

Directors of Hospital Volunteers "Insti- 
tute — May 15-17; Chicago (Black- . 
stone Hotel) 

Institute on Hospital Food Service Super- 
vision—May 20-24; Dearborn, Mich. 
(Dearborn Inn) 

Nursing Inservice Programs Institute — 
May 27-28; Boston (Somerset Hotel) 

Hospital Organization and Hospital Plan- 
ning Institute—— June 6-7; Chicago 
(Shoreland Hotel) 

Hospital Law. Institute —— June 10-11; 
Chicago (Edgewater Beach Hotel) 
Medical Social Workers Institute—June 
10-14; Washington, D.C. (Willard 

Hotel) 

Hospital Personnel Administration Insti- 
tute — June 10-14; St. Louis (Coro- 
nado Hotel) 

Hospital Dentistry Institute — June 17- 
19; Washington, D.C. (Willard Hotel) 

Nursing Service Administration Institute 
—June 17-21; Ottawa, Canada (Cha- 
teau Laurier) 

Hospital Public Relations Institute—June 
24-27; Boston (Sheraton Plaza Ho- 
tel) 

Hospital Pharmacy Institute —June 24- 
28; Seattle (University of Washing- 
ton) 

Developing the Skills of Supervising In- 
stitute—June 24-28; Chicago (Edge- 
water Beach Hotel) 

Conference for Hospital Association Exec- 
utives—July 8-11; Highland Park, Ill. 
(Moraine an the Lake Hotel) 

Hospital Pharmacy Institute — August 
19-23; Chicago (University of Chi- 
cago) 

Institute of Hospital Dietary Depertment 
Administration—August 5-9; Los An- 
geles (Ambassador Hotel) 
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with P 


Medium Weight 
ess steel 


stainl 


Utensils = 


Bed Pan 
No. SM-15 


Since 1926, Polar hospital ware has been brightened 
with stainless steel. This austenitic metal has also made 


clinical utensils indestructible in ordinary service and — 


Male Urinal 
No. SM-11 — as 
1% Qt. Cap. 

New upri g ht 
Style, Stands ver- 


tically on 
Sturdy 


has greatly increased aseptic standards. 


Now, Polar has extended these same material benefits 
to a line of stainless ware made of lighter gauge steel. 
All of the basic advantages you want in stainless steel 
utensils are here. Nothing has been changed in design, 
detailing or finish. Only the gauge of the metal has been 
lightened from heavy weight to medium .. . and the 
price has been reduced to give you the benefit of the 
lower cost of production, right across the board. Frankly, 
literally — you'll discover that your budget never had 
it so good. 


Wash | Basin 


No. SM-30 — 3’ Qt. Cap. 


Ask the supply men who call on you about this 
Medium Weight line of clinical utensils; you'll find the 


best of them carry Polar Ware. | 


N Pus Basin , 
°. SM-10 — — 26 Oz. Cap. 


* 3500 LAKE SHORE ROAD 


Polar Ware Co. suesovcan, 


Merchandise Mart — Chicago 54 *123 S. Santa Fe Ave. *415 Lexington Ave. Offices in Other Principal Cities 
Room 1455 Los Angeles 12, California New York 17, New York ‘Designates office and warehouse 


~ 
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“Hello. I would like to know the 
condition of Mr. Smith.’ 


“Unchanged from what?” 
“From what it was.”’ 
“What was 

“T don’t know.”’ 

“Who does know?’ 

“Mr. -Smith.” 


PRO RE NATA kok ot 


A hospital budget is like a pray- 


JOHN H. HAYES | er. It expresses what we hope for; 

and, as does a prayer, it needs the 

Hospital information desk tele- cooperation of individuals if it is 
phone conversation: to be fulfilled. Too often this self- 


“His condition is unchanged.” - 


PAYS FOR ITSELF 


Unlike ordinary identifications, Deknatel 
Name-On Beads are as attractive as a fine 
piece of jewelry. Parents are eager to buy 
them as a lasting ‘‘keepsake”’. 

Even the most modest charge to parents 
yields a profit to you. If desired, Deknatel 
Name-On Beads may be used over and over 
again at a cost of a few pennies for cord 
and lead seal, 

And, remember, Deknatel Name-On Beads 
are safer because they’re sealed-on .. . per- 
manently. There’s no way to get them off 
except by cutting the strand when baby 
leaves the hospital. 


For sample and details of 30 day trial offer, write — 


Name-On Beads Division 
J. A. Deknatel & Son, Inc. 
Queens Village 29, N. Y. 
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help is missing; and thus do pray- 
ers remain unanswered. 

In Ritz Heerman’s hospital they 
provide the fathers of newborns 
with discs which record the baby’s 
first cry. A novel and excellent 
idea; but I hope that nobody will 
carry this further and record the 
mutterings of a preoperative pa- 
tient while undergoing anesthesia. 

Any good registered nurse can 
be called practical; and most prac- 
tical nurses are now registered. 

= @ 

A cynical friend says, “In Min- 
nesota, hospital administrators 
now have to be licensed. In the 
other 47 states they have to be 
reckless or foolish.”’ 

Now that most interns and res- 
idents are married they ought to 
be more accustomed to carrying 
out orders. | 

& @ 

Many more people would be 
shown to have high temperatures 
if the thermometer were placed 
under their collars. | 

@ 

I see that we have now held an 
institute for hospital administra- 
tors’ secretaries. A good idea; but 
I still want to know who managed 
their hospitals while they were 
away. 
Men are definitely lax 
In whistling at the girls 

in slacks. 

x * 

Many happy marriages stay that 
way because the husbands do not 
learn that their wives are much 
smarter than the husbands think 


they are. xk k * 


The most useful volunteer is one 
who becomes a regular. 
Mary, Mary, quite contrary, 
How does your poundage 
grow! 
With sweets galore and more 
and more 
To eat when you ought to 
say No. 


A dictator is a man who, for a 


¢ while, can get everything he wants 


except life insurance. 


Too many cooks spoil the broth; 
and there are times when one cook 
is too many. 
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POWERS AIR CONDITIONING CONTROL 


Helps hasten recovery 
of patients 


To Provide Optimum 
Thermal Comfort In 


Operating Rooms 
Recovery and 
Delivery Rooms © 
Nurseries, X-Ray 
and other spaces 
in hospitals — 


L 


for Hydrotherapy 
Shower Baths 
Water and Fuel Oil | 
Heaters | 

and Many Other Uses 


Established in 1891 @ THE 


PO 
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One DEPENDABLE Source for 


All Hospital Requirements of 
AUTOMATIC TEMPERATURE and HUMIDITY CONTROL 


When. modern, designed-for-the-job, controls are required 
for new or existing buildings, contact Powers. No other single 
firm makes such a complete variety of thermostatic controls 
for hospitals. For help on any control problem call- your 
nearest Powers office or write us direct. Our more than 60 
years of experience in temperature control should be helpful. 
be helpful. (b92) 


At Your Service in 60 Cities in the U.S.A., Canada and Mexico 


WERS REGULATOR COMPANY « skokie, 


ILLINOIS 
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Classifications: Classified advertis- 
ing <a to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3—Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Twenty-five cents 
a’ word; minimum one $3.50 per 
insertion. 


Contract Rate: Six. -point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
six-insertion contracts with no 
change of copy. 


FOR SALE 


AMBULANCE FOR SALE: Seibert body, 
gray; 1947 Ford chassis, model 79K; total 
mileage approximately 7,000 miles; excel- 
lent conditions; red flashing light and 
other accessories. Submit FOB bid to: 
gg Manager, City of Newport, Newport, 


SERVICES 


PLANNING consulting service 
o aid your industry or institution to pre- 
a. plans of action in case of fire, flood, 
natural disaster or civil defense situations, 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


POSITIONS OPEN 


ANESTHETIST WANTED: This twenty- 
seven bed hospital in the heart of Minne- 
sota’s recreational area is desirous of ob- 
taining an anesthetist who can act in 
some other capacity. The salary is open. 
Address inquiries to: Marc D. Atkinson, 
marked ‘Personal’, Box 188, Sandstone, 
Minnesota. 


PHYSICAL THERAPIST—man or woman. 
Graduation from approved school required 
for new department located in 224-bed 
general hospital. Excellent personnel poli- 
— Allen Memorial Hospital, Waterloo, 
owa. 


DIRECTOR OF DIETETICS. Pacific 
Northwest on Columbia River location. 
Accessible to ocean beaches and mountain 
recreation. Marvelous summers; scenic 
winters in Oregon. Outstanding oppor- 
— in 450-bed voluntary teaching gen- 
eral hospital. Active House Staff Program. 
Salary open. Apply Administrator, Good 
Samaritan Hospital, Portland, Oregon. 


NEED 2 TRAINED NURSE ANESTHE- 
TISTS to work for a group of Anesthesi- 
ologists in Northern Kentucky. Write or 
call for complete detailed printed infor- 
mation. Salary is more than $75.00 above 
national average. Write: Anesthesia Asso- 
ciates, 301 East 3rd Street, New t, Ken- 
tucky. AX 1-6545. BP 


OBSTETRICAL SUPERVISOR. New mod- 
ern obstetrical building part of a 302 bed 
seer ete hospital; Western New York area. 
Se will open soon. Requirements: 
. State registration, B.S. Degree _— 
Sasi and satisfactory experience. Pro- 
gressive personnel policies, retirement 
plan, 40 hour week, salary dependent on 
education and experience. Write to HOS- 
PITALS, Box H-18 


REGISTERED NURSE ANESTHETIST 
for a 50 bed new modern hospital. Pleas- 
ant working conditions, go personnel 
policies. Average number of surgical an- 
esthetics per month, 46. Adequate relief 
for week-ends and days off. Salary open. 
Two weeks paid vacation at end of year. 
Write Administrator, Crawford County 
Memorial Hospital, Denison, Iowa. State 
age, training and experience. 
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INSTRUCTOR FOR NURSES’ AIDES: Gen- 
eral Hospital etng men, women and 
children. 128 adult and pediatric beds plus 
24 bassinets. 40-hour week. Salary open. 
Apply Director, Woman's Hospital, 1940 
East 101 St. Cleveland 6, Ohio. 


INSTRUCTOR IN OBSTETRIC NURSING 
in a fully accredited school of nursing, 
170 students, 350 bed hospital in large 
metropolitan city with. educational and 
cultural advantages.. College affiliation. 
Housing available. Liberal personnel poli- 
cies. Salary open. Write HOSPITALS, Box 


LABORATORY TECHNICIAN (A.S.C.P.) 
or combined laboratory and X-ray techni- 
cian, salary open, full maintenance, liberal 
personnel policy. Immediate opening. Con- 
tact the administrator of the Webster 
County Memorial Hospital, Webster 
Springs, W. Va. 


DIETITIANS: ADA members and home 
economics graduates needed for thera- 
peutic and food production work. Excel- 
lent starting salaries, maintenance avail- 
eble. Liberal benefits. Send resume to 
HOSPITALS, Box H-31 


MEDICAL-SURGICAL SUPERVISOR, AD- 
MINISTRATIVE. 302 bed voluntary hos- 
pital, Western New York. B.S. degree 
and/or satisfactory experience in super- 
vision. Will consider person with satis- 
factory experience working towards 
degree. Progressive personnel policies, re- 
tirement plan, 40 hour week, salary de- 
pendent on education and _ experience. 
Write to HOSPITALS, Box H-19. 


ASSISTANT DIRECTOR in charge of IN- 
SERVICE EDUCATION for nursing per- 
sonnel. 327-bed, modern air-conditioned 
midwestern hospital; good personnel poli- 
cies; opportunity to develop own program. 
Please give. educational and professional 
background. Apply HOSPITALS, Box H-33. 


PHYSICIAL THERAPIST: 55 bed hospital. 
Fully accredited. Expanding to 100 beds. 
Southern I[llinois, population 10,000. Ex- 
perience required. Salary open, Address 
HOSPITALS, Box H-23. 


REGISTERED LABORATORY TECHNI- 
CIANS: 150-bed modern general hospital 
in Central Washington. Starting’ salary 
$350.00-$400.00 depending upon qualifica~ 
tions. For details write Pathologist, Yakima 
Valley Memorial Hospital, Yakima, Wash- 
ington. . 


OPERATING ROOM SUPERVISOR — For 
553-bed hospital. Newly built and equipped 
operating rooms. (Opened Nov. 1956). 
Active surgical schedule-approximately 40 
procedures daily. Student nurses rotated 
through O.R. Operating Room technician 
program. Attractive personnel policies. 
Very pleasant working conditions. B.S. 
degree and experience required. Apply to 
Director of Nurses, Western Pennsylvania 
Hospital, Pittsburgh 24, Pennsylvania. 


OUR YEAR 


Wo ODWARD 


3rd- °18S N.WABASH AVE. 
CHICAGOe | 
®ANN WOODWARD Ditecto rv 


When r ress in your field of medicine,s- 
hospita ministration, nursing or labora- 
tory werk dictates a change of location, 
only the most advantageous opening de- 
serves — interest. Likewise, when your 
hospital or clinic requires well qualified 
personnel on the administrative level, dip- 
lomates to head departments or ancillary 
personnel, only tht: best available candi- 
date is acceptable At this juncture, you 
can gain time and efficiency by dele ating 
the details of your search to the ood- 
ward Medica] Personnel Bureau. Our serv- 
— is strictly confidential. We invite your 

nquiries—and your attention to our ex- 

lent ogg ae n the forthcoming first-of- 


ALFRED E. RILEY 
MEDICAL EMPLOYMENT SERVICE 


59 East Madison Street, Chicago, Illinois 
Andover 3-5663 


Alfred E. Riley, R.N., MSHA, Director 
Dorothea Bowlby, Counselor 


An organization offering personal and in- 
dividualized — counseling and 
placement serv 

Conscientious a discriminating attention 
is given to all individuals and hospitals 
served by our organization. You can nego- 
tiate confidentially with confidence. 


Positions are available on all levels from 
beginners to executives for: 

Physicians, Administrators, Executive Hos- 
pital Personnel, Medical Record Librarians, 
Laboratory and X- Ray Technicians, An- 
esthetists, Dietitians, Nurses: Directors, 
Instructors, Supervisers, Head, and Staff. 
Write us today regarding these interestin 
positions. Our negotiations are ethical an 
confidential. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 


900 North Michigan Ave. 


Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an asso- 
ciate, or the institution reorganizing or 
augmenting its staff. Burneice Larson of- 
fers the services of The Medical Bureau. 
All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 
ing countries outside continental United 
States. Please note our oe of op- 
portunities in the first issue of each month 
—— Write us please for further 
etails 


MARY A. JOHNSON ASSOCIATES 
AGENCY 


11 West 42 Street New York 36, N.Y. 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
meted shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
refer to keep our listings strictly con- 
dential. 

We do have’ many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 


No registration fee 


HOSPITAL PERSONNEL BUREAU 


220 E. Lexington St., 
Baltimore 2, Maryland 


Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories. Mail resume, hoto. No —- 
tration fee. Mr. Cotter, tes Employ- 
ment Agent. LE 9-5029, Res. 


HOSPITALS, J.A.H.A. 


$$ FORMERLY AZNOE 


VERTISING | 


NURSES—General duty, opérating room 
and delivery room. Salary $315.00 to $351.00 
per month plus department premium of 
$10.00. Shift premium of $20.00 extra per 
month. Vacation up to 4 weeks. Retirement 
program and Social Security. Hospitaliza- 
tion insurance, 40 hour week. Hospital lo- 
cated on university campus. Apply Direc- 
tor of Nursing, Palo Alto Hospital, Palo 
Alto. California. 


NURSES, registered. Immediate openings. 
General i all shifts. Salary open, plus 
meals and laundry of uniforms. Liberal 
personnel benefits. Write. wire, or call ad- 
ministrator of the Webster Countv Me- 
morial Hospital, Webster Springs, W. Va. 


RECORD LIBRARIAN — Registered. For 
new 300-bed hospital. Full charge in set- 
ting up new installation. Located 30 min- 
utes from New York City. Write stating 
education and experience. Address HOS- 
PITALS, Box H-13. 


PERSONNEL DIRECTOR: Large h ital 
research center; 1,000 employees. Good 
salary and working relations. Organize 
new program, Experience required. Write 
HOSPITALS, Box H-34. 


REGISTERED DIETITIAN: Chief dietitian 
to head department in 150-bed modern 
eneral hospital. Attractive ag Twenty- 
ve employees including an assistant. Ap- 
ply Administrator, Yakima Valley Me- 
morial Hospital, Yakima, Washington. 


LIBRARIAN, MEDICAL RECORD—Regis- 

tered. To assume charge of record room. 

135 bed general 40 hours—salary 

open. Contact Miss G. A. Cooper, Woman's 
ospital, Cleveland, Ohio. 


MEDICAL RECORDS' LIBRARIAN _ to 
head large department in new 516 bed 
cancer researc hospital. Excellent op- 
portunity. Good salary and working con- 
ditions. Qualifications: registration or 
graduate of approved school and at least 
one year experience. Write HOSPITALS, 
Box H-25. 


POSITIONS WANTED 


DIETITIAN: Seeks to share services be- 
tween two or more small hospitals. No 
teaching, thoroughly experienced. A.D.A. 
Address HOSPITALS, Box H-38. 


PURCHASING AGENT:. Experienced all 
phases purchasing. Hospital supplies, med- 
icine, dietary, printing — Prefer western 
states. Write HOSPITALS, Box H-35. 


REGISTERED, EXPERIENCED MEDICAL 
RECORD LIBRARIAN, available Novem- 
ber Ist. Exceptional educational back- 
ground: capable of training employees. 
Address HOSPITALS, Box H-32. 


ASSISTANT HOSPITAL ADMINISTRA- 
TOR, experienced, 30. Position NY, NJ, Pa., 
area. Write, Medical. Services, 104 E. 40th 
Street New York, N. Y. 


HOSPITAL ADMINISTRATOR OR ASST.: 
Well qualified, eight years same small hos- 
pital. All purchasing and accounting. Mar- 
ried, Protestant. Prefer Ohio or mid-west. 
Address HOSPITALS, Box H-39. 


under the following heading: 


Please schedule the following advertisement for the 


For Sale 
_Positions Open 


Instruction 


Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 


18 E. Division St., Chicago 10, Illinois 


issue (s) of HOSPITALS 


Services 


Positions Wanted 


Wanted 


[] Bill the Hospital 


[] Check or Money Order Enclosed 


Signed__ 


Title 


Hospital 


Address 


City & State 


Here’s information on this low-cost service 


Twenty-five cents a word; minimum charge $3.50 per insertion. 
Deadline: 30 days preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 
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just a quick 
pumping action 


no ampules 
no needles 
no syringes 


the vitamin 


LYOPHILIZED B VITAMINS’ 


WITH C 


IN UNIQUE INCERT 


T.M. 
in 10% 
Niacin 


PHARMACEUTICAL PRODUCTS DIVISION OF BAXTER LABORATORIES, INC * MORTON GROVE, ILLINOIS 


Every day more hospitals are adopting the INCERT 


Systemt to supplement parenteral solutions. 
The INCERT vial is merely plugged into 
stopper of solution bottle. After vitamins 


are reconstituted with a few cc. of solution 
from the bottle, resulting mixture is pumped 


into the bulk solution...sterile technique 


‘jis unbroken. 
amide 100 mg., Sodium Pantothenate 20 mg., Pyridoxine 


POTASSIUM PHOSPHATE 30 mEq. Kt and 
HCL 20 mg., Ascorbic Acid 500 mg.—in lyophilized. form. 


POTASSIUM CHLORIDE 20 and 40 mEq. in sterile 
HPO,> in sterile solution 


the unique INCERT additive vial—the only 
solution 


one-step sterile additive vial designed 


VI-CERT (B Vitamins with C) is now available in 
specifically for hospital use. 


*Contains Thiamine HCL 25 mg., Riboflavin 10 mg., 


CALCIUM LEVULINATE 6.5 mEq. Ca 


sterile solution 


introducing 
ADDITIVE VIAL 
tdeveloped by 


~ SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. 


also available in INCERT SYSTEM 
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. OXYCEL (oxidized 


to all wound surfaces. 
3 inch eight-ply pads, a 


in controll 
ive bleeding. Applied directly from the container, 


36 inch x % inch; and four-ply 


ype dises, 


nch x Linch x Li 


By checking capillary 


gauze-t 


ers, conven! 
PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGA? 


Sterilized, four-ply, 


diamet 


Sterilized, four-ply, gauze-type strips, 5 inch x % inch; four- 
, pleated in accordion fashion. 


OXYCEL readily conforms 
OXYCEL PLEDGETS 
OXYCEL STRIPS 
OXYCEL FOLEY CONES 


OXYCEL PADS 


cellulose, Parke-Davis) aids 


t 


inch x 12 inch eight-ply pads. 
ply 18 inch x 2 inch; four-ply 


Sterilized, gauze-type, 3 inch x 
3 yard x 2 inch 


Sterilized, cotton-tvpe, 
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